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Hotes on Military Orthopardics, — 


ML. DISABILITIES OF THE KNEE-JOINT. 


BY 


LiguTENANT-CotoneEL ROBERT JONES, Cu.M., 
F.R.C.S.I1. (HoN.), 


© _ INSPECTOR OF MILITARY ORTHOPAEDICS, ARMY MEDICAL SERVICE. 


E Every kind of disability of the knee-joint may occur in 
| military practice, from a simple sprain to the results of a 
"severe wound. 


An attempt will be made in this article to give a broad 


.- classification of these derangements and disabilities, with 


their diagnostic signs, anil to indicate appropriate lines of 
treatment. 


There are three common conditions which are not 
always as clearly distinguished by practitioners as they 
might be. They are, (1) simple sprain of the lateral ligament, 
usually the internal, (2) slipping of the semilunar cartilage, 
and (3) nipping of the infrapatellar pad of fat. All these 
injuries may be produced by a twist or fall, which at first 
does not, seem serious; all are associated with effusion of 
fluid in the joint, and in all the patient complains of more 
or less recurring disability after the lesion, unless it has 
been recognized and treated in the first instance. 


Sprain oF InTERNAL LATERAL LIGAMENT. 

Sprain of the internal lateral ligament is distinguished 
by definite pain and tenderness on pressure over the 
attachments of the internal lateral ligament; the patient 
himself localizes the pain of which he complains to the 
inner side of the knee; definite pain and tenderness is not 
found anywhere else about the knee, and the movement of 
eversion and external rotation of the leg stretches the 
injured ligament and retards recovery. 

‘The treatment indicated, therefore, is firm strapping 
round the knee in order to steady it, and a raising of. the 
inner side of the heel to divert body weight to the outer 
side of the foot, and thus relieve the ligament from tension. 
It is hardly necessary to say this treatment is preceded by 
rest in bed, usually with the aid of a straight posterior 
splint. This is the initial treatment, but neglect of the 


- after-treatment just mentioned renders the patient liable 


to recurring injuries of the ligament. 


INTERNAL DERANGEMENTS OF THE KNEE. 

A regular gradation of injuries is met with, from a slight 

strain of the attachments of the internal semilunar cartilage 
of varying degrees of gravity to fractures of the spines of 
The 
former is a condition scarcely distinguishable at first sight 
from a simple sprain; the latter is at once obvious as 
a grave disability. It has become very important in 
military surgery to be able to distinguish these conditions 
clearly from signs which can be determined by the 
surgeon rather than by symptoms described by the 
patient; as, in my experience, a considerable number 
of men who wish tv avoid service have found that they 
can puzzle the medical officer by complaining of obscure 
pain and disability in the knee. 
' There are very many cases in which military surgeons 
have been led to operate upon a normal joint, expecting to 
find some abnormality of the semilunar cartilage. The 
cartilage is very frequently torn in its posterior portion, 
and before deciding at operation that it is not damaged it 
is necessary to dislodge it outwards. Hence the necessity 
for careful consideration of symptoms before deciding to 
operate; it must be realized that cxploration, in the case 
of a cartilage, really involves its vemoval, otherwise a 
damage at the posterior part of the cartilage may be 
overlooked. 


Mechanism of Certain Injuries. 

. Probably the best way in which to get a clear idea 
of the injuries which lead to error is to consider the 
mechanism of the various injuries, beginning with simple 
sprain and going on to real rupture or tear of the semi- 
lunar cartilage, and to compare them with bruising of the 
infrapatellar pad of fat, which is a lesion not always 
recognized or understood. 





All these conditions’ may lead to a. recurring ¢lironic 
synovitis. Every case of recurring synovitis has a cause, 
and practically each is curable if the cause is recognized 
and receives appropriate treatment. 

It has already been stated that simple sprain of the 
internal lateral ligament is marked by a specially tender 
_ over the attachments of the ligament and nowhere 
else. 


Rupture of Internal Ligament and Damage of the 
Semilunar Cartilage. 

If we remember the anatomical fact that the internal 
semilunar cartilage is closely connected round its convex 
margin with the deepest layers of the internal ligament 
and with the capsule of the knee-joint, we will understand 
why a severe twist of the knee, with the leg abducted, 
may rupture the ligament and drag the semilunar cartilage 
with it, strainixg or tearing the attachments of the anterior 
horn. At this stage the inner side of the knee-joint is, so 
to speak, opened out, and. everything depends upon what 
happens when it closes again as soon as the distorting 
force ceases to act. 

If the cartilage is caught in displacement between the 
bones the knee “Jocks” in the manner familiar to us all. 
The cartilage may be split, fractured transversely, rolled 
up, or completely torn from its attachments. A perusal of 
the literature of the subject, indeed, shows that every con- 
ceivable injury to the semilunar cartilage may take place, 
and such cases have often been fully described. Some- 
times the cartilage slips back into position without being 
crushed or caught between the bones; there is then no 
locking of the joint, but, in every respect, the etiology of 
the lesion is the same with the exception of the actual 
injury to the cartilage, and the patient generally states 
that he felt something “slip” or “c'ick” in the knee, but 


-could quite easily straighten it immediately after the 


accident. 

The history suggests the usual cartilage injury of text- 
books but without locking; the knee becomes distended 
with fluid, and the patient refers his pain to the inner side. 
The physical signs are tenderness on pressure over the 
internal lateral ligament, and a specially tender spot to the 
inner side of the ligamentum patellae just over the border 
of the tibia, a symptom always strongly suggestive of an 
injury about the attachment of the anterior end of the 
internal semilunar cartilage. 

The treatment of the condition when the knee cannot 
be fully extended without causing pain will be discussed 
later. If the knee can be fully extended without causing 
pain, the aim should be to ensure complete rest until the 
torn attachments have united. The knee should be kept 
absolutely straight on a back splint for at least ten days, 
the bandage being firmly applied over cotton-wool. After 
this the patient may begin to walk, and when he does so 
he should have a firm bandage over the knee to prevent 
effusion into it. Movements of the joint should be very 
limited the first day, and should gradually increase in 
range. 

Tee fault in treatment is to allow the patient up 
without a proper protective bandage on the knee, the 
result of which is effusion into the joint, and, what is 
more harmful, into the newly formed cicatrix about the 
anterior horn of the semilunar cartilage, thus stretching 
the newly formed scar and letting the end of the cartilage 
shift about. When this happens the paticnt is often put 
to bed for a week until the effusion has disappeared, but 
when he gets up again the effusion recurs, and so he goes 
on week after week, until finally the attachments of the 
anterior end of the cartilage become elongated and slack. 
The patient then complains that occasionally he feels a 
“give” in the knee, but it does not “lock.” Some day 
a slight unusual twist may result in a real locking of the 
joint. 

: A joint such as this which has been the seat of a definite 
injury will generally fill up with synovial fluid when first 
used. Therefore the application of a pressure bandage 
should never be omitted. If the knee is carefully brought 
into use by graduated exercise, there should never be 
much effusion, and each day it should be less in amount; 
that is to say, there is no effusion in the morning, 
although by the end of the day it may have appeared, 
and each evening the amount is less than on the preceding 
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Thickened Cicatriz about the Semilunar Cartilage. 

If the effusion does not become progressively less, either 
the patient is using the knee too much and moving it too 
roughly, or some injudicious masseur is moving it too 
roughly for him, or the surgeon has made a mistake in his 
diagnosis and there is some condition in the joint which 
requires further attention, and he should make a careful 
examination and reconsider his opinion of the case. When 
these cases have been the victims of defective after-treat- 
ment, repeated stretching and effusion about the anterior 
end of the semilunar cartilage gives rise to a thickened 
cicatrix, which is tender, and can sometimes even be felt 
by the surgeon moving under his finger as the knee is 
flexed and extended. This painful spot is situated at the 
diagnostic point, already described, on the front of the 
knee, well to the inngr side of the ligamentum patellae. 
Sometimes this cicatricial thickening is so great that it 
is pinched between the bones when the knee is fully 
extended, and this causes sharp, well localized pain and 
tenderness. 

Treatment in such cases depends upon the exact 
condition, and two types must be distinguished : 


1. In cases in which the cicatrix is not pinched, but 
merely gives rise to a sense of insecurity as if some- 
thing is moving or “clicking” inside the joint, a 
rigorous course of strict rest, followed by massage and 
carefully graduated exercises, may cure the condition 
in a month. 

2. In cases in which the cicatricial mass gets 
definitely nipped, the condition has become similar 
to the type of displaced semilunar cartilage usually de- 
scribed, and if rest and careful exercise fail, an operation 
to remove the whole mass is indicated—the opportunity 
being taken to inspect the cartilage at the same time. 


DisPLaceD CARTILAGE WITH LOCKING. 

Tt has long been recognized that definite “locking” of 
the knee-joint is a characteristic sign of displacement of 
the internal semilunar cartilage, as described in textbooks. 
This condition is a more severe variety of the injury just 
described ; it differs from it in the fact that some portion 
of the cartilage is, for a time at least, caught between the 
bones and prevents full extension. 

The treatment of this condition aims at the restoration 
of the power of extending the knee fully without pain. 

If the displaced cartilage is fully reduced the knee can 
be fully extended, both actively and passively, without 
pain. If this cannot be done, the cartilage is not reduced. 
When the cartilage becomes disengaged the patient is 
aware of it—in fact, he is the most competent judge of the 
success or failure of the manipulation. 


Treatment of the Initial Injury. 

First complete reduction is necessary. This can usually 
be effected by manipulation without the use of force, and 
the routine I prefer involves the active assistance of the 
patient. The patient should lie on his back with the 
thigh flexed on the body and the leg on the thigh. When 
in this position the surgeon can manipulate the leg, and 
can sometimes feel a fullness over the site of the displaced 
cartilage. 

The patient is then told that he will be given the word 
“One, two, three, kick!” On the word “kick” the 
patient extends the limb as suddenly as he can. At the 
same time the surgeon rotates the foot inwards and pulls, 
while pressure is placed upon the thigh. If the dislocated 
cartilage is redaced, the patient is almost certain to 
announce the fact, and the objective sign is that the knee 
can be completely extended without impediment. The 
knee, surrounded by wool, should be bandaged firmly, and 
fixed on a posterior knee splint. If the patient is not 
of a temperament likely to be helpful, an anaesthetic is 
advisable. 

Our next effort is to secure the healing of the lesions in 
and about the cartilage, so that it may have a chance of 
adhering in its proper position. The patient should, 
therefore, wear the splint for about ten days, but can 
usually be allowed up in his room at the end of five days. 
After ten days he may walk with the knee bandaged, 
taking care not to bend the knee suddenly. Active flexion 
of the joint should be practised very gradually, and the 
quadriceps muscle should be massaged and exercised 
gently. the progression is carefully made from gentle 
to stronger movements, the full range should be recovered 


—SS=—== a 
without the recurrence of any effusion in the joint ie 
about three weeks. The majority of these cases, carefully 
and efficiently treated in the first instance, do not give 
any further trouble. iyo a 
__ Where a successful reduction is not accomplished, and, _ 
in consequence, the patient is not able to extend the knee 
fully, an operation will probably be required. 


Cases of Imperfect Reduction. aa 

I see many cases two or three weeks or more after the 
accident, in which it is obvious that. attempts at reduc. 
tion have either not been made or have failed. Thg 
surgeon in charge of the case may have thought that he 
had got the knee fully extended, but passive extension stil} 
caused pain, localized over the anterior end of the cartj- 
lage; the knee filled with fluid when the patient walked, 
and, though comparatively free from pain after rest, it 
became tender after exercise. It is often possible, even 
after weeks of displacement, to reduce the cartilage in 
these cases by manipulation similar in kind but more 
forcible than that necessary in dealing with the origina} 
injury. This manipulation forces the displaced cartilage 
from its abnormal to its normal position, where it ma 
become firmly and accurately fixed. This late reduction 
so often succeeds that it is always worth trying. If, after 
an attempt at reduction under anaesthesia, the cartilage 
still remains in a position in which it gives trouble, or if if 
remains loose and frequently gets nipped, operation is the 
only sure treatment; for the case now has become one of 
recurring dislocation of the semilunar cartilage with 
“locking” of the joint. 

A word of warning may here be given about cases in 
which reduction is apparently complete, and the patient 
can get about with tolerable comfort, but complains that 
the knee-joint does not feel quite secure, although there is 
no evidence of the intrusion of any structure between the 
bones. These symptoms are often due to some minute 
adhesion within the joint which does not produce sufficient 
limitation of movement to be detected by the surgeon, but 
leaves the patient with the sense that he cannot use the 
joint without a feeling of restraint. Full movement of the 
joint, particularly in rotation, under gas anaesthesia, will 
often remove these symptoms, although the surgeon can- 
not always feel any definite adhesion give way during the 
manipulation. 


OPERATION ON THE INTERNAL SEMILUNAR CARTILAGE. 

It is needless to say that the knee should never be opened 
except under the most scrupulously aseptic conditions, and 
never in a hospital in which there are a large number of 
septic cases. Operations on cartilages, even at base hos- 
pitals at the front, should be discouraged. It is not a prac- 
tice which can be recommended, as the environment is a- 
source of danger, 
no matter how 
experienced the 
surgeon. 

The procedare 
which I prefer 
is the follow- 
ing: The leg 
is placed to hang 
over the end 
of a table at 
right angles to 
the thigh; the knee is wrapped 
in sterile gauze, soaked in 
biniodide solution ; the incision 
is made through the gauze, 
and the edges of the gauze . 
clipped over the skin edges to 
the superficial fascia. As the 
knife with which the skin 
is cut may become infected 
by Staphylococcus albus, & 
second clean knife should be 
used for all the deeper dissec- 
tions. The incision need not 

Fic. 1.—-Showing position be more than an inch or an 

of incision. inch and a half in length; it 
is made over the anterior end of the cartilage, sloping 
very slightly downwards and inwards—that is, nearly, 
but not quite, parallel to the upper edge of the tibia 
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the incision to extend far enough to the inner side to 
cut any fibres of the internal lateral ligament; this is a 
fault which leads to weakness of the knee lasting for 
months or years, and is, unfortunately, still frequently 
to be met with in cases which have been operated on by 
the old large J-shaped incision described in textbooks. 
The joint being opened, a blunt hook can be slipped under 
the free margin of the cartilage, and by picking it up it 
can easily be seen whether the front part is intact, or torn, 
or has tags or projections producing disability. In re- 
moving the whole cartilage great care should be taken that 
no tags of cartilage are left projecting from the attach- 
ment to the coronary ligament, as these frequently give 
rise to continued symptoms, due to nipping or adhesions, 
and may necessitate a second operation. The condition of 
the fringes should be examined before closing the knee, 
and by retracting the patella the opposite front part of the 
cartilage can be inspected, if this be deemed necessary. 
No movement of the knee must be allowed after the in- 
cision has been made, as this may favour the entrance of 
air—-a minute risk, but an avoidable one, and therefore one 
which the surgeon has no right to take. It is not until the 
stitching is complete and pads placed over the wound that 
the knee is straightened. Dressings are then applied, 
elastic pressure put on by bandaging over large pads of 
wool, and a simple posterior knee splint affixed to keep the 
knee straight. If the operation is performed with a 
tourniquet around the tligh—and this is advisable—no 
vessels need be tied; and if the elastic pressure is applied 
before the tourniquet is removed there need be no fear of 
bleeding into the joint. My experience of these opera- 
tions now extends to over 2,000 cases, and I feel that I 
can speak with some authority. 


After-Treatment. 

In a straightforward case there is no reason why the 
patient should not get out of bed on to a couch on the third 
or fourth day. He should not, however, put his foot to the 
ground for the first week. The stitches are removed as 
usual about the tenth day and massage may be com- 
menced, the patient being allowed gradually to bend 
his knee. Each day he exercises, bending and extending 
the knee more and more, until in about three weeks he 
should reach the full range of movement and walk with 
freedom. In my practice several professional footballers 
have resumed their game in six or eight weeks after the 
operation. There is no reason why in suitable cases men 
should not return to light duty about five weeks after 
the operation and, if properly exercised, be fit for full 
duty three weeks from that date. This, however, depends 
upon the patient being put through a course of carefully 
graduated movements and exercises through the whole 
period of his convalescence. 

Surgeons who have been operating upon soldiers com- 
plain of the weakness in the knee which so.often follows 
operation. This experience is common, but if the opera- 
tion has been properly performed and the after-treatment 
by massage and exercise has been thorough, these dis- 
appointments will not occur. The surgeon should be assured 
that the thigh muscles are restored to their normal condi- 
tion, and a patient should not be discharged from hospital 
until the thigh has attained its normal girth, We must 
also retain a critical attitude of mind, for some soldiers are 
keen -to remain off duty, and the knee is often only an 
excuse, 


RecuRRENT Errusion INTO THE KNEE-JOINT. ’ 

Recurrent effusions into the knee-joint are often very 
puzzling. It is possible, however, to lay down a few rules 
for guidance. ae 
_ I. After injury of the knee, effusion of fluid into the joint 
is very liable to occur, and if the patient is kept resting 
and not using the limb, the effusion will probably recur 
the first time he uses it. The patient is again put to bed, 
but when he gets up effusion reappears. The rational 
treatment in such cases is to bandage the knee firmly 
and let him walk, and in the evening there will be some 
effusion, which will disappear by morning. ‘The knee 
should again be bandaged and the patient allowed to 


‘walk, In the evening there will be still effusion, but 


not so much as before. By following this routine the 
joint will gradually become accustomed to the increasing 
exercise, with a diminishing amount of effusion on each 





day. This is the real test that a joint which has been 
injured is really recovering and is fit for gradually 
increasing exercise. 

II. The second point is that recurring effusion which 
increases instead of diminishes under the above careful 
treatment is a sure indication that the joint is not fit for 
use, and localizing symptoms and signs should be searched 
for to find what the precise cause of disability is. 

III. Recurring effusion, which is associated on each 
occasion with some slight mishap—a trifling strain, such 
as a twist of the knee, a feeling that something has slipped 


in the joint, or definitely localized pain—is rather an indica- . 


tion that there is some definite body loose in the joint 
which is occasionally getting nipped, though not retained 
long enough in one position to produce “locking.” The 
surgeon should then decide whether it is an cnlarged pad 
of fat, a loosened cartilage, or a loose “ body,” or a portion 
of the cartilage left after operation. 


DIsLocaTIONS OF THE EXTERNAL SEMILUNAR CARTILAGE. 

The symptoms associated with accidents to the external 
semilunar: cartilage are much less clearly defined than 
those associated with injury of the internal cartilage. 
One reason for this is that the external cartilage is not 
attached to the external lateral ligament of the joint,-and 
there is no definite mechanism by which it is pulled out 
of place. “Locking” may occur, the pain being referred 
to the front or back portion of the outer part of the knee 
according as the anterior or posterior end of the cartilage 
is torn from its attachment or crumpled up. Cases occur 


in which both cartilages are displaced by one injury, sug- — 


gesting that it is only a rather more severe accident than 
that usually associated with the displacement of the 
internal cartilage which damages the external one also, 
probably the mechanism being a lateral sliding of the 
condyle on the top of the tibia, squeezing the cartilage out 
of place and tearing its attachment. 


Rupture oF Cructat LIGAMENTS AND FRACTURE OF THE 
SPINE OF THE TrsrA. 

In more severe accidents to the knee the displacemen$ 
of the tibia on the femur may be sufficiently great to cause 
rupture, not only of lateral ligaments, but of the intrinsic 
ligaments of the joint. This may or may not amount to 
what may be described as complete dislocation. Experience 
of cases of dislocation of the knee-joint, in which of neces- 
sity all the ligaments have been torn, proves that with 
appropriate rest in a correct position an astonishingly good 
result can be obtained. When called on to treat a serious 
accident such as this, tle practitioner's instinct is to get 
the limb straight and to keep it fixed for a long time. It 
is when the accident has been less than a complete dis- 
location that one is liable to think that less strict treat- 
ment may suffice. Consequently, cases are met with in 
which the patient suffers from abnormal mobility of the 
knee-joint, clearly indicating that one or both of the crucial 
ligaments have been ruptured or stretched. Bearing in 
mind the mechanism of the crucial ligaments, it is. not 
difficult to make a diagnosis. 

1. The anterior crucial ligament is tense when the knee 
is fully extended, and prevents the tibia from being dis- 
placed forwards on the femur. 

. 2. The posterior crucial ligament is tense in complete 
flexion, and prevents the tibia from being displaced back- 
wards on the femur. ; 

3. Both ligaments check inward rotation of the tibia. 
Hence, if the tibia cannot be displaced forwards in the 
extended position, it may be assumed that the anterior 
crucial ligament is not completely torn; and if the tibia 
cannot be displaced backwards in full flexion, the posterior 
crucial ligament is presumably not ruptured. Abnormal 
mobility indicates elongation or rupture of the corre- 
sponding ligament., The history of an injury helps the 
surgeon to exclude cases in which prolonged distension of 
the joint with fluid has caused elongation of all the liga- 
ments, as well as the conditions associated with diseases, 
such as Charcot’s disease or locomotor ataxia. The treat- 
ment, when any such condition is diagnosed, is prolonged 
rest with the knee in extension, or fixed in plaster, or a 
Thomas caliper splint,in which the patient can walk, the 
object being to keep, the joint immobilized for a time long 
enough to allow union of the torn ligaments or adaptive 
shortening of stretched tissue The operation of stitching 
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the ligaments is absolutely futile as a mechanical pro- 
cedure. Natural cicatricial tissue, allowed to mature 
without being stretched, is the only reliable means of 
repair. 


Fracture of the Spine of the Tibia. 

The mechanism of this accident appears to be the 
following. The knee is subjected to violent torsion, such 
as might produce a dislocation or rupture of the crucial 
ligaments; at the time when the force is applied the con- 
dyle of the fem: grinds across the surface of thé tibia, and 
the sharp intercondylar margin shears off the spine. In 
some cases avulsion of the spine occurs instead of rupture 
of the crucial ligaments. The displaced fragment of bone 
may be lodged in the front part of the knee-joint, and so 
prevent its full extension. Diagnosis is verified by x-ray 
examination. 

Symptoms.—The most constant symptom is a somewhat 
rigid block to full extension, usually accompanied by pain 
behind the patella. 

Treatment,—If the knee can be fully extended the dis- 
placed fragment of bone being presumably pushed back 
somewhere between the condyles, the knee should be fixed 
in this position for a long period to allow the torn struc- 
turés to reunite. On the other hand, if the displaced frag- 

ment blocks ex- 

tension, and the 
surgeon cannot 
manipulate it 
back into a harm- 
less position, or 
extend the knee 
even by moderate 
force, it is best 
to remove the 
obstructing frag- 
ment of bone, 
fixing the knee 

afterwards in a 

straight position, 

and leaving 

Nature to effect 
’ her own repair. 

The surgeon 

must use _ his 

own judgement 
as to the route 
he adopts: the 
freest access is 
obtained by split- 
ting the patella 
longitudinally (Fig. 2), but if the «x rays show that 
the offending fragment of bone could be reached by an 
incision at the side of the patella, this is a less severe 
method of procedure. As I am largely responsible for the 

’ split patellar route in dealing with unusual derangements, 

I am anxious-to emphasize that it is only needed in 

exceptional cases. 





Fic. 2.—Showing patella sp‘is. A, Femur; 
B, tibia; c, transverse ligament; D, anterior 
erucial ligament; ©, posterior crucial liga- 
ment; F, cut halves of patella. 


THICKENED RETRO-PATELLAR Paps or Far. 

Almost any injury of the knee which is associated 
with increased vascularity or bruising may give rise 
to swelling of the pad of fat situated behind the patellar 
ligament. Consequently this fat is liable to be nipped 
in full extension of the knee. In ordinary civil life, this 
forms one of the varieties of the initial stage of a local 
monarticular rheumatoid arthritis. The condition, how- 
ever, is in no sense rheumatic. The patient complains of 
pain and tenderness in the knee after walking, and 
especially when going up and down stairs, or when getting 
up suddenly froin a chair after sitting for any length of 
time. The condition is maintained by the repeated small 
injuries which occur every time the knee is fully ex- 
tended. The treatment, therefore, is obviously to prevent 
the patient from inflicting small bruises on the tender fat 
aud its covering of synovial membrane. ‘This can easily 
be done by putting a cork pad, half an inch thick, inside 
the boot under the heel, to prevent the complete extension 
of the knee during walking, and by fitting the knee with 
a cage support (Fig. 3), which allows full flexion but limits 
extension by about 30 degrees. Wearing this boot and 
cage splint the patient cannot fully extend the joint and 
in this way bruise the post-patellar fat. The swelling 





gradually disappears, and after a few weeks full extension 
can be performed without pain. The diagnosis of this con. 
dition is easy. The patient complains of pain in the knee 
or, more often, in the front of the knee, not at the inner 
side. Passive extension of the 
knee by the surgeon produces 
the pain, which is definitely 
localized just below and behind 
the patella. On palpation the 
thickening of the pad of fat may 
be felt; it is enlarged and tender, 
but there is no sepsitiveness over 
the internal cartilage or the in- 
ternal lateral ligament. In some 
instances the retropatellar pad 
of fat may be bruised in common 
with injury to the semilunar 
cartilage, The full tender point 
of the internal lateral ligament, 
cartilage, and fatiy pad will be 
found in such a case. 

. In all the injuries of the knee 
which I have been discussing 
wasting and weakening of the 
quadriceps muscle is a character- 
istic feature, and no treatment can 
be regarded as sufficient which 
does not provide for the restora- 
tion of the efficiency of this 
muscle during the stage of con- 
valescence. ‘This is particularly 
to be noted in the condition 
which is now under discussion, for some of the deep 
short fibres of the subcrureus muscle are inserted into 
the synovial membrane of the joint, and when they con- 
tract they draw up the synovial membrane and help to 
pull the pad of fat out of danger when the knee is 
extended. Neglect, therefore, of the quadriceps muscle 
will leave the patient peculiarly liable to a recurrence 
of the injury. 

If the reader has appreciated the regular gradation of 
disorders of the knee already described, he should have 
little difficulty in applying and adapting the method of 
diagnosis and treatment to unusual types which occur as 
a result of injuries in military service. Even bullet 
wounds through the joint, which sometimes chip off 
fragments of bone, can be dealt with on lines similar to 
those’ indicated for fractures of the spine of the tibia. 
The whole question of septic arthritis in and about the 
joints, with resulting ankylosis, is a larger subject, which 
cannut be dealt with in the present article. 




















Fig. 3.—Cage support for 
knee. 
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In the British Mepicat Journat (1916, i, 83) we pub- 
lished a series of cases giving the results of treatment 
of the toxaemia of gas gangrene by the intravenous 
injection of hypochlorous acid. We have now had further 
experience of this metiod of treatment, and we submit the 
results which we have obtained. 


CASE I. 

Corpl. G. 8. (Chart 1). Admitted January 28th, 1916, at 
1.30 a.m., having received a bullet wound of the right forearm 
on the previous day. On being examined under chloroform at 
9a.m., the arm was found to be extensively infected with gas 
gangrene. ‘This was spreading upwards along the brachial 
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he elbow. The wound was 

artery to beyond the bend of t nd w 
ith a rubber tube, and a free incision 
opened up and drained with 3 play gps 
the brachial 
artery at the 
bend of the 
elbow ; 50c.cm. 





102° eusol ag oo 
° jected intra- 

a eat at 
° -m. 

an Whe patient 

' 99° made an excel- 

, lent recovery, 

28° there being no 


ee : c 
Cant 1.—A, Admission. 0, Operation; gas further evi 


: 5 A - denceofthe pro- 
found intravenously at 2p.m. E, Eusol,50¢.cm. duction of gas 


in the tissues. 
CASE It. 

Pte. H. (Chart 2). Admitted January 27th, 1916. The patient 
suffered from a severe compound fracture of the left ankle, the 
bones being apparently badly damaged; the blood vessels, 
however, were not specially injured. 

He was operated on immediately after admission, when it 

was neces- 
sary to re- 
move @ con- 
siderable 
amount of 
bone. The 
wound was 
partly closed 
with sutures. 
On the fol- 
lowing day 
Cuart 2.—A,On admission, 5p.m. 0, Operation, the patient’s 
5.30p.m. E, Eusol intravenously, 20c.cm. eneral .con- 
ition wasnot 
good, there being restlessness and irritability, and a slight 
tendency to rise of temperature. On removing the dressing, 
the foot was found to be infiltrated with gas, the crepitation 
being especially marked round the malleoli and the blood 
vessels. Several sutures were removed and free incisions were 
made into the gas-infected areas ; 25 c.cm. of eusol were given 
intravenously at 2 p.m. 

The patient made a good recovery, there being no further 

sign of gas production. 





CASE III. 

Pte. C. (Chart 3). Admitted January 20th, 1916, having re- 
ceived extensive and severe wounds of both thighs two days 
Sr. The condition of the right thigh was especially 
ad; the femur was probably fractured, and the soft tissues 
were distended with gas. In the left leg there was a wound of 
the soft tissues, and this was slightly infected with gas. The 


HALF HOURLY CHART. 





CuHAnT 3.—A, Onadmission. o, Operation of eusol intravenously, 70c.cm. 


general condition of the patient was unsatisfactory, there being 
signs of commencing gas toxaemia. 

An operation was at once performed, the tissues being 
thoroughly opened up and drained; at the same time 70c.cm. 
of eusol were given intravenously. 

The patient made an excellent recovery, and there was no 
further evidence of gas production subsequent to the operation, 


CASE Iv. 

Corpl. A. Admitted January 24th, 1916, suffering from a 
penetrating gunshot wound of the head. The temperature was 
99.6° #., and an operation was per- 
formed at6 p.m. The fragment of 
metal causing the condition was, 
however, not found. Withinafew 
hours the temperature began to 
rise, until it reached 106.5° F., and 
the patient died at 4 o’clock the 
following morning. No eusol was 
given. 

At post-mortem examination it 
was found that the brain was in- 
fected with a gas-producing or- 
ganism. The gas was accumulat- 
ing even in the space between the 
dura mater and the bone. This 
apparently was the cause of death. 9 


{ 


CASE V. 
Pte. C. Admitted January 24th, : : 
1916. This man had been severely wounded in the right leg 
and thigh by a shell explosion, the soft tissues being exten- 
sively torn and infected with mud. 








— a 


The case presented some difficulty, as, although no actual 
gas toa mpg was observed in the tissues, the patient’s general 
condition on the second day resembled the toxaemia we have 
become familiar with in cases of gas infection. On the night 
of January 25th, when the patient was almost pulseless, he 
received, at our suggestion, 50 c.cm. of eusol in 200 c.cm. of 
saline. He, however, died about one hour later. 

On considering this case we have arrived at the conclusion 
that it was not one of gas infection. = 


CASE VI. 

Pte. D. (Chart 4). Admitted February 20th, 1916. There was 
a shrapnel wound behind the right 
knee, and the femoral artery was 
divided. The leg below the knee 105° 
was, on admission, greatly swollen 
with gas. In addition there were 104 
wounds of the left legand buttock, 
and also of the face and head. 103° 
The general condition was bad, 
there being considerabletoxaemia. 102° 

At 2 a.m. the right leg was 
amputated at the knee, and 101 
60 c.cm. of eusol were given intra- 
venously. Within six hours of 
the injection the pulse slowed to 
112; at 3 p.m. it was 116. The 
temperature and pulse now, how- 
——_ B = steadily, and 
a p.m. the temperature was (Cgarr 4.—x, . ¥ 
103.8° F. and the pulse 140. On intravenously. a RD 
the following day the condition 
was much worse, and at 10 a.m. a second intravenous injection 
of 60 c.cm. of eusol was given. This was followed a slight 
mre ey The temperature rose to 105° F., and the patient died 
at 6 p.m. 










CASE VII. . 

Pte. E. (Chart 5). Admitted (under the care of Capiain 
Bates) February 28th, 1916. On admission, there was found 
to be a bullet wound of the posterior part of the right thigh ; 
this was associated with a compound fracture of the femur, but 
no large vessel was injured. Though the patient was admitted 
within four hours after being wounded, the development of gas 
had begun to be manifest in the wounds... 

The wounds were opened up, douched with eusol, and drained. 
Fragments of loose bone were removed, and several counter 
openings were made to secure free 
drainage. The patient had an uncom- 
fortable night, and at 6 a.m..on 
February 29th the , suddenly 
rose from 92 to 130. There was 
increasing restlessness and evidence 
of commencing toxaemia. At 10 
a.m. the pulse was 136, and -at 
1l a.m. free incisions were made 
and an injection of 60 c.cm. of 
eusol in saline was given. There 
was very little reaction after this 
procedure; the pulse increased 
slightly, and in the afternoon 
the temperature was inclined to 
fall. Throughout the day saline : 1 
wasadministered subcutaneously _ CHART .-. a 
and by the rectum, and adrenalin 7-45 — So 
was given in 10 and 15 m doses. inieot g amputated. Saline 
In the evening the patient 5 adrenalin Mxv. Died 
was decidedly better, and though at 2.30 p.m. 
the pulse wasscarcely perceptible é 
he passed a comfortable night. On March Ist the temperature 
had fallen to normal, and it was thought that there was @ 
distinct improvement in the. general condition. The leg, 
however, was rapidly becoming gangrenous, and thus the 
question arose whether it was not advisable to take advantage 
of the improvement to remove the limb. It was decided 
to do this. The operation was performed at 11 a.m., and 
the patient stood it wonderfully well. Within half an hour 
of its conclusion he was sufficiently recovered to take some 
stimulant. In the afternoon, however, he collapsed somewhat 
suddenly, and died at 2.30 p.m. 








CuHart 6. 


Cask vIn. , j 
Pie. J. F. (Chart 6). Admitted Mareh 7th, 1916, having 
been wounded by a shell the same day. ‘here was extensive 
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laceration on the -outer side of the’ right thigh; the femur was 
fractured, but the large vessels were not involved. The whole 
wound was infected with gas, and the muscles were crackling 
with it. There was also already evidence of commencing gas 
toxaemia. 

.The patient was operated — at 5p.m.on March 7th. The 
‘wound was opened up, the bones were placed in apposition, 
drainage was secured, and the whole wound thoroughly washed 
out with eusol. Immediately after the operation 75 c.cm. of 
eusol were given intravenously. ‘There was an immediate 
ee the pulse rising within the following three hours to 


On March 8th there was some evidence of gas on the inside 
of the leg, but no sign of a spreading condition. By 10 a.m. the 
pulse had fallen to 108, but in the evening it rose again to 140. 
he limb was dressed every four hours, day and night. 

On March 9th the condition in the morning was somewhat 
better, but during the evening a relapse took place. Sickness 
came on, and there was suppression of urine. Two pints of 
saline were administered subcutaneously during the day, and a 
similar quantity during the following night. The patient 
received two ounces of champagne every four hours. 

On March 10th the condition was much improved in the 
morning ; the temperature fell to normal, but in the afternoon 
again reached 103° F. The general condition was, however, 

- good. The patient complained of. pain in the left axilla, at the 
site of the last saline injection. On March 1lth and 12th the 
ren improvement was maintained, the temperature falling 
steadily.” * 

On March 13th an abscess in the left axilla was opened, and a 
quantity of thin, foul-smelling pus was evacuated. Unfortu- 
nately, however, by an oversight, it was not examined. 

Thereafter the patient made an uninterrupted recovery. 


Of these eight cases, three call for special comment. In 
Case tv, at the time of the operation evidence of the 
presenee of gas gangrene was not present, and therefore 
treatment by hypochlorous acid was not applied. There 
is no doubt, however, as was shown by the results of the 
post-mortem examination, that during the ten hours suc- 
ceeding the operation a gas-producing organism had been 
at work in the brain. The rapidity of the fatal issue may 
ts some extent be explained by the origination by the 
bacterial products of mechanical effects such as so fre- 
quently play a part in ordinary infections of the brain and 
meninges. Case v also presents points of interest. Although 
from the clinical observations the patient’s condition sug- 
gested a gas gangrene toxaemia, no evidence of infection 
with organisms of gas gangrene was available, and we are 


therefore of opinion that some other factor must have_ 


been at work in the patient. In Case vit, although death 
occurred, there was definite evidence that the treatment 
with hypochlorous acid had a beneficial effect; in fact, it 
was the improvement which occurred, and which we 
attributed to the treatment, that led us to undertake 
the amputation of the gangrenous limb. We are in- 
clined to attribute the death to the shock of the opera- 
tion which was performed. Looking at the series of 
cases as a whole, and excluding Case v, where evidence 
of the presence of gas gangrene was wanting, and 
Case Iv, in which eusol was not given, we found that in 
four cases where evidence of serious toxaemia existed 
improvement and ultimate recovery followed the adminis- 
tration of: hypochlorous acid. The other two cases 
resulted in death, but, as already stated, in one of these 
definite improvement foilowed on the treatment which was 
adopted. Thus there remains only one case in which the 
failure of the treatment has not been explained. 

Our further experience of wounds which become infected 
with the organisms of gas gangrene confirms the view ex- 
pressed in our previous paper that the absorption of toxic 
products from the gangrenous tissues constitutes a serious 
menace to life. The bacteriological data do not as yet 
justify the position that the earlier symptoms of a general 
effect on the body are due purely to the absorption of 
poisons from the original site of bacterial infection. There 
can be little doubt, however, that the organisms con- 
cerned in the disease do produce definite toxins, as has 
been shown by the work of Weinberg and Séguin and 
others. Our experience justifies us in saying that the 
effects of these toxins can be combated by the use of hypo- 
chlorous acid, and when neutralization of these effects 
occurs the patient’s body is in a better position to throw off 
the infection. The recognition that a patient is suffering 
from the absorption of toxic products to a dangerous degree 
must obviously rest upon clinical observations, but we 
think that those who have had experience in the field will 
admit that the recognition of a danger point in a patient’s 
condition is possible. The appreciation of an improvement 
jn a patient's state must also rest upon clinical experience, 





Sometimes it is reflected in a slight rise in temperature, at 
other times in a rise in the pulse-rate; while in yet other 
cases an improvement in the general condition and appear. 
ance of the patient indicates that the danger from the 
toxaemia is passing off, 
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Tue period of convalescence which follows acute in- 
fections presents many features of interest. - It permits 
an insight into the severity of the infection, exhibits the 
results of the treatments adopted, and provides an oppor: 
tunity for detecting the persistence of the infective 
organism and for the segregation of temporary or possible 
permanent carriers of the infection. 

In this laboratory a number of typhoidal and dysenteric 
convalescents have been examined during the last eight 
months, and a record of some of the findings and failures 
may prove of value to other workers. 

The cases grouped themselves roughly into three batches. 
The first extended from September to December, 1915, and 
contained some acute and subacute infections. The second 
covered the period from December, 1915, to February, 
1916, and comprised cases of early convalescence; while 
from February to May the men forming the group were 
to all intents fit again for work. 

The main features may be summarized as follows: 


Paratyphoid Convalescents. 


—— a ee * ae a 




















Bacilli ; : 
No. of . E. histolytica 
Cases. ee Present in 
Period I ure ded 297 3.7 per cent, _ 
Period II uae 156 1.3 percent. | 10.06 per cent. 
Period TIT wk. 217 None - 
Dysentery Convalescents. 
Number of cases a ans wee «. 605 
Bacilli present in excreta . 1.1 per cent. 
E. histolytica present in re se . 9.68 per cent. 


Methods. 

The first investigation carried out in each convalescent 
case consisted of the (1) estimation of the agglutinin 
content of the blood, (2) the microscopical examination of 
the stools, and (3) cultural isolation from urine and faeces. 
In a number of instances blood films were obtained and 
counted; the results will form the subject of a further 


paper. 

1. The agglutinin estimations furnished data for confirma- 
tory diagnosis and indicated the method of enrichment which 
should be adopted in the examinations of the excreta. They 
were carried out to their end titre in each instance and included 
tests for B. typhosus, B. paratyphosus A, B. paratyphosus B, 
B. dysenteriae (Shiga and Flexner types). The macroscopic 
method and the Oxford standardized emulsions, supplied by 
the Medical Research Committee, were used throughout. 
Incubation at 52°C. in a moist atmosphere for two hours was 
followed by standing at room temperature for twenty hours. 
The results were then read off and checked by a second worker. 

2. The microscopical examination of the stoo!s was carried 
out on the lines recommended by Wenyon and a record kept of 
all the protozoal forms observed. 

3. For the isolation of bacteria three comparative methods 
were used : 

(a) Enrichment Period: September to November, 1915.—The 
stool was emulsified and added to brilliant-green peptone 
solutions after Browning and his co-workers, or to dulcite 
yeptone when the agglutinations indicated a paratypi.osus B 
infection. After twelve to twenty-four hours’ growth, warmed 
bile-agar and endo plates were spread. Twelve to twenty-fodirs 
later suspicious colonies were picked off and transferred to 
tubes containing glucose, or mannite, lactose; dulcité; gelatme; 
milk. Those giving typical reactions twenty-four hours later 
were agglutinated with specific serums, and when the result 
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sitive were put through the fermentation reactions now 
oe necessary = their identification. It was found and 
confirmed that when time pressed the agglutination could be 
carried out in the glucose growth, instead of waiting for a sub- 
eniture in broth. Late in the day some of the agglutinations 
were carried out in hanging drops; the reaction, after fixation, 
was stained and preserved as a record of the test. The urine 
was centrifugalized, and the deposit was treated in a similar 


er. 
my) Non-enrichment Period: November, 1915, to February, 


1916.—The stool was emulsified in 1 c.cm. of urine and allowed 
to stand for about an hour. From the upper portions isolations 
were made on warmed bile-agar and endo plates. After twenty- 
four hours suspicious colonies were transferred to tubes of 
glucose, mannite, and lactose. ‘Fwenty-four hours later, 
agglutination was carried out on those yielding the necessary 
reactions, motility, etc. ’ 

(c) Incubation of Urine Period: February to May, 1916.—The 
urine was incubated at 37° C. for twelve hours. It was then 
isolated on one-third of a bile-agar and an endo plate. The faeces 
were emulsified in normal saline and cultures made from the 
upper layers on the remaining two-thirds of the plates used for 

-the urine. After twelve to twenty-four hours’ growth sus- 
picious colonies were transferred to glucose, lactose, and 
mannite. Those giving typical results were subcultured on 
agar slopes. Twelve hours later atypical growths were dis- 
carded; possible positives were agglutinated. 

While these methods were being tested many sugges- 
tions were put forward by various workers which were 
felt worthy of adoption. When, however, a laboratory is 
dealing with over a hundred stools each day, and working 
in sections upon varied processes, it is better to follow out 
a preconceived plan than to change familiar and well tried 
methods. This may perhaps be understood by those who 
have proposed modifications of existing methods as a 
reason for our lack of employment of their suggestions. At 
the same time we should like to acknowledge our indebted- 
ness to the work of Henderson Smith, Ledingham, Penfold, 
Western, Dreyer and Ainley Walker, and many others. 

The collection and disposal of the excreta occasioned 
many experiments in order to diminish the risk of infec- 

«tion to partly trained assistants. Finally, it was concluded 
that the stools should be obtained in wide-mouthed, 
covered jam jars or glass dishes, so that a considerable 
amount of the material could be inspected for selection of 
suitable portions for examination. After the laboratory 
work was concluded the faeces were transferred in bulk, 
by scraping the inside of the jars with flat pieces of wood, 
to buckets containing strong eusol solution, and allowed to 
stay in this for an hour before being poured down the 


drains. The partly cleaned jars were then boiled in a. 


strong solution of soft soap for an hour, and finally rinsed 
in several changes of cold water. Throughout these 
processes the women workers wore oilskin aprons and 
rubber gloves. Both aprons and gloves were disinfected 
after use. 

The results which have been obtained are as follows: 





oa 2 7 Average Infective 
oe and a oa | Weeks of | Bacteria 
ulcite. asi Disease. Present. 
| £3) Sea 
Positives. | Per cent. 
A. Enrichment Period: 297 
B. paratyphosus A aso 4 cases 4th to 
B. paratyphosus B dis 6 ew Be 3.1 
B. typhosus ove a 1 case 
B. Non-enrichment Period: 156 
B. paratyphosus A 1 case 5th to 
; 20th 1.3 
B. paratyphosus B aa et ) week 
C. Incubation Urine Period: 217 
B. paratyphosus A ua 0 ) 5th to 
b 25th None 
B.paratyphosusB,.. 0 ) week 
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The figures indicate the value of enrichment methods, 
but the enrichments must not be appraised too highly, as 
they were used in the early stages of the disease, when a 
larger percentage of positives would be expected. It has 
also to be remembered that they entail much extra work, 
and are difficult to arrange for in laboratories working at 
high pressure with depleted staffs and restricted apparatus. 
When a worker has employed the same non-enrichment 
method for long periods, he obtains results approximately 
equal to those of the enrichment methods, while the 
number of repeated examinations demanded by the current 
regulations protects from any gross omissions, 





. We may now consider in turn some of the findings we 
have recorded. First, it is convenient to state the results 
of some of the protozoal series of examinations. 


Protozoa.’ 
Although it was realized that the whole of the cases 
coming to hand with dysentery and other diseases were 


drawn from -the Mediterranean area, I failed at first to 
appreciate that it would be necessary to examine for 
protozoa in conditions other than dysenteric.. It was not 
until the middle of November that on excreta from para- 
typhoidal and other patients were subjected to more than 
bactericlogical examinations. The following figures present 
roughly the findings in several series: 


Dysentery cases ... E. histolytica present in 9.68 per 
cent. (605 cases). 

E. hiztolytica precent in 10.06 per 
cent. (581 cases). 


Paratyphoidal cases 


Other conditions: 


Wounds, trench fever, etc. E.-histolytica present in 1 case 


(5 cases). , 

E. histolytica present in 5 cases, 

21.7 per cent. (23 cases). 

These resulis convey the fact that in convalescents from 
dysentery, paratyphoids, typhoids, and probably from other 
conditions, there was protozoal infection to an equal extent. 
An emphasis is lent to this appreciation from the examina- 
tions of men who had arrived at their dép6t for their final 
clearance examinations for enteric and paratyphoid fevers, 
and had to be detained because of the presence of HE. histo: 
lytica in their stools. 

The types and percentages of other protozoa are shown 
in ‘Tables A and B, which represent two series of cases, 


TABLE A. 


Number and Percentages of Protozoal Parasites from 
January 19th to March 3ist, 1916. 


Dépodt paratyphoids 



































Total Cases. | Percentage. 
311 100.0 
a oe a ttn =— —|— | 
Nil ve = pie at Yee ae 164 52.7 
E. histolytica cysts Noah” edie hats ll 3.6 
E. histolytica cysts + E. coli cysts ... 15 48 
LI. histolytica cysts + FE. coli + ll 3.6 
Lamblia intestinalis cysts ... ace 
E. histolytica cysts + E. colé cysts + 1 0.3 
Letramitus mesnili |... wes “aa 
E. histolytica cysts + Lamblia 2 0.6 
cysts was pam ee = ee 
E. coli cysts alone... oil pee sae B 24.1 
E. coli cysts + Lamblia cysts... ... | 9 2.9 
Lamblia cysts alone et 22 7.1 
Total with E. histolytica cysts... | 41 13.2 
} 
ww «Boe, eG a 112 35.2 
a > Lamlia cysts eee 45 14.5 
aa ., Tetramitus ... ove 2 P 0.6 
TABLE B. 
Number and Percentages of Protozoal Parasites during April, 1916. 
Total Cases. | Percentage. 
Paratyphoids ... ea cen 
77 100.0 
Dysenteries... ‘a aa 
Nil ee Gan Pea se a ba 42 54.5 
E. histolytica cysts ae aa « 1 13 
E. histolytica cysts + E. coli cysts ... 6 78 
eo E. histolytica cysts + Lamblia intes- 1 1.3 
tinalis cysts 
E. colt cysts alone... ae an oe 20 26.0 
Lamblia cysts alone 6 7.8 
Trichomonas ede jean os 1 13 
—_——— --—- + — --— — ee 
Total with E. histolytica cysts a 8 10.4 
‘a oe ee 26 33.9 
» Lambliacysts 1. an 7 9.1 
” » Trichomonas... aa aka 1 1.3 
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Table A’gives the total results of a series of mixed dysen- . 
tery andparatyphoid cases, and Table: B those obtained 
from a batch of paratyphoidal infections. eee Re 

The comparison shows that in both the mixed and para- 
typhoid series of examinations made.on convalescents for 
purposes of clearance about 53 per cent. were free from 
protozoal indications, while in both lots the percentage of 
£. histolytica and coli were similar. 


The Disappearance of E. histolytica from Faeces. 

The average time required for three consecutive negative 
findings was 22.9 days, but one case has yielded positive 
findings for. 125 days already. The details of the results 
of treatment are purposely postponed for the present. 
_ The question whether the number of negative results 
required before the patient is considered free from pro- 
tozoa is sufficient from the standpoint of the patient and 
the prevention of transmission is one which can ba settled 
only by the consideration of a mass of figures. In this 
connexion, however, we have been impressed by the fact 
that, in the application of the final dépdét or regimental 
tests, which are carried out prior to the return of the con- 
valescent to active work, we found that no less than 21.7 
per cent. passed stools containing E. histolytica, and that 
all of these occurred in men who had been sent to us as 
enterics. How far these were men who had escaped pro- 
tozoal examination in manner like to our own defect, or 
were examples of the recurrence of the protozoon after 
three negatives had been obtained, we have no data to go 
upon. ' 
Serology. _ 

In another communication we have stated the evidence 
which permitted the statements : 


wn That in 268 inoculated men free from enteric manifesta- 
jions— 


Weeks since 
Tnoculation, 


Negative agglutination results were found in 2.4 1 to 80 
per cent. 

Up to 65 units (roughly 1 in 250) were found in 1 to 80 
68.4 per cent. d ; 

Up to 150 units (roughly 1 in 590) were found 1 to 80 
in 19.5 per cent. 

Up to 350 units (roughly 1 in 1,250) were found 1 to 80 
in 5.1 per cent. 

Over 350 units (1 in 2,500 to 1 in 5,000) were found 1 to 80 


in 4.6 per cent. 

2. That in the presence of paratyphoid agglutinins the 
typhoid inoculation agglutinin is raised, the rise being greater 
in the case of paratyphoid B than in that of paratyphoid A. 

3. That a series of absorption determinations in 46 con- 
valescent cases during the first to the nineteenth week of 
disease, and during consecutive weeks in acute and subacute 
cases show this rise to be distinct from any group or coagglu- 
tinin influences, and to be specific for each organism. ‘l'hat 
the inoculation agglutinin may prove to exhibit. essential 
features of its own and to be free from the group agglutinative 
characters associated with infective agglutinins. 

4. That absorption experiments confirm the statements of 
Harvey, Grattén and Wood and Dreyer that an agglutinin 
estimation carried out by the macroscopical method yielding 
2 positive result for paratyphoid organisms as low as 1 in 25 
may be taken as diagnostic of the disease. 

5. That in paratyphoid A fever the agglutinin titre may in 
some instances be lower than 1 in 25, when absorption deter- 
minations may be called for. 

6. That pyrexias or other diseases and conditions do not 
exert any inhibitory influence upon the inoculation 
agglutinins. 

While there is every reason to be satisfied with the in- 
dications afforded by agglutinin estimations in paratyphoid 
fever, supported as they have been by blood cultures, 
bacterial isolations from excreta and absorption values, 
the same cannot be accepted for the agglutinins: in dysen- 
teric conditions. Ledingham, Arkwright, and others, have 
shown that the serums of healthy men may agglutinat® 
some strains of Shiga bacilli up to 1 in 50, and it is 
common knowledge that Flexner’s bacilli may show 
clumping with the lower dilutions of the majority of 
serums examined. In our estimations, therefore, we have 
adopted 1 in 125 as the lowest titre which should be 
taken as a positive in Shiga dysentery, and 1 in 2,500 
for the Flexner ‘variety. The emulsions used: for -the 
dysentery estimations contained 2,000 millions of bacteria 
per c.cm., and were prepared from one to five strains 


‘of cases. 





of organisms, ¢hiefly those isolated from the’1915 lot | 


With those reservations, the results are ag 
follows; ; 
Enteric Cases. 




















as ae 
Positive | 
No. of | Agglutina- | Remarks, 
Cases. tions. 
Per Cent. 
A.—B. typhosus .. 0 10 a 7 ‘1.21 6 not inoculated, 
B. paratyphosus A... ooo ae 22.72 | 
B. paratyphosusB... ..| 249 | 4285 | 
| { 
B paratyphosus Aand B... 5 | 0.85 
| 
B.—B. paratyphcsus A + Shiga T a 
| j 
B. paratypiosus B + Shiga 10 | Mm 
) 
B. paratyphosus A+ B+ 1 ONT | 
Shiga 
B. paratyphosus A+ B+ 1 0.17 
Flexner 
©.—No infective agglutinins ...| 169 29.09 (Inoculation aggtu. 
tinins present in 
all. 
581 100.00 | 








The number of cases which failed to show the presence 
of agglutinins other than those due to inoculation is in 
excess of the average under ordinary conditions. In none 
of them, however, was a typhoidal organism isolated from 
the faeces or urine. From the agglutinin standpoint 
they were returned as non-enteric, after every known 
means had been exhausted for further differentiation. 
Bearing in mind that these cases had exhibited symptoms 
of enteric fever, they could not be dismissed lightly, 
although 10 per cent. of them showed heavy infection 
with Hntamoeba histolytica, 22 per cent. with Entamoeba 
coli, and 9 per cent. with Lamblia intestinalis. It was 
felt, therefore, that from the standpoint of statistics their 
inclusion as cases of definite typhoid fever would detract 
from a general confidence in the final results, and that the 
placing of these and similar cases in a class by themselves 
would be called for, unless precise bacteriological evidence 
was forthcoming from some earlier examinations. We 
have noted elsewhere that differential leucocyte counts 
afford some indications of value in laboratory diagnosis 
in similar cases. ‘ 

The findings in 630 cases of convalescent dyscuteri¢ 
cases are as follows: 























Dysenterics. 
No.of | Positives. 
Cases. Per Cent. 
A. Amoebic Type: 
E.. histolytica ... wd — Sie ee} 56 
E. histolytica + Shigx bacilli 9.68 
E. colt axe 113 17.94 
{ 
B. Bacillary Type (Agglutinins): | 
B. dysenteriae Shiga... 137 21.75 
B. dysenteriae Flexner... a. iG 1.10 
B. dysenteriae Shiga + Flexner .. ies 2 0.31 
C. No protozoa or agglutinins... 310 | 49,22 
‘ ° | AAAS. ae 
630 ! 100.C0 





Bacteriology. 

The object of this part of our work is the detection of 
carriers. Hence it was necessary to determine whether 
we had to deal with temporary or permanent carriers, and 
to discover whether the infective organism was passed in 
the urine or the faeces, 

In the batches examined we have had to deal chiefly 
with the temporary type. Once we have found para- 
typhoid B in the urine; once the urine has contained 
B. typhosus. The following table shows the week of 
disease in which the bacteria were isolated and the date 
of disappearance from the onset of the attack, No special 


form of treatment was required. 
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TABLE C, 
Positive Findings in Typhoid and Paratyphoid Con valescents. 


——— a 





' } 
| Agglutinin | Seat and Type , 

















week | Mosk | | Unite. i of Bacilli. a 
of | Inocu- | } from Onset 
Disease. | jation. 'Typhoid.| Po ‘Faeces. Urine. of Attack. 
a —b— —_, | 
4th | 39 | 1250 c00 | +B, — | 8weeks. 
4th | 30 | 29 120 | sod es «8 wecks. 
5th | 12 | 625 920 | +B | 6 weeks. 
5th | 34 | 580 200 | — +B | 8 weeks. 
6th | 39 | 125 0 | +B, | ee 
6th | 39 | (106 3%} +A | — | week. 
6th | 55 69 1852 +B ae 9 weeks. 
m | 6 | @ ws |+5 | — | sweeks. 
sth | 48 | 106 9 | +A 10 weeks. 
gh | 52 | 2 60 +T +7 | 12 weeks. 
oh | 43 | 195 25 +B  — | 13weeks. 
12th | 18 | 8 143 oo | 15 weeks. 
12th 16 20 +B -- | 15 weeks. 
TABLE D. 


Positive Findings in Bacillary Dysentery Convalescents. 


| Week | Dateof | 





Week Date of Type ; Type 
of Disappearance, ot | of | Disappearance, of 
Disease of Bacilli. | Bacillus. Disease.| of Bacilli. | Sere 
5th | 8 weeks Shiga 9th | 11 weeks Flexner 
° H } . 
8th | 10 weeks | Flexner |, 9th | 12 weeks | Shiga 
| | | 
8th | llweeks (| Shiga | llth | 13 weeks | Flexner 
' | | ! 
8th llth | 14 weeks Flexner 
| 


11 weeks | Shiga r 
| 7 


(ne cena 





It is a pleasure to thank Lieutenant-Colonel Paul Bush 
and the staff of the 2nd Southern General Hospital for 
their assistance in the collection of specimens and their 
courtesies in placing much information at our disposal. 
We are also indebted to the Medical Research Committee 
for the provision of skilled assistance in the protozoological 
part of the work, and to the Colston. Research Committee 
for the use of their special apparatus. 








SCABIES BY SULPHUR 
VAPOUR. 


BY 


Mason JOHN BRUCE, R.A.M.C.(T.), 


AND 


Cartan STANLEY HODGSON, R.A.M.C, 


TREATMENT OF 





Axsout twelve months ago, while our field ambulance was 
in charge of a reception hospital for a division, we were 
called upon to deal with a considerable number of cases of 
scabies. As ordinary treatment by sulphur inunction is 
slow, usually taking from seven to fourteen days, we 
endeavoured to find some method which would be simple, 
swift, and cfficacious. We have given sulphur dioxide gas 
a trial for twelve months, and have found it meet our 
requirements. The method of treatment and the apparatus 
required are as follows: 


1. Cabinet. 

The cabinet is constructed on the lines of a “ home 
Turkish bath,” and is made of }-in. tongued and grooved 
match-boarding on a framework of 2-in. timber. It is 
intended to accommodate two patients at once. The 
dimensions are: Front, 4 ft. 7 in. by 4 ft. 2 in.; sides, 
3 ft. 7 in. by 4 ft. 2 in.; the back is 5 ft. 3in. high. As it 
is necessary for the cabinet to be used out of doors, we 
provided a canopy over it 2 ft. high, covered with canvas 
so as to protect the patients from sun or rain. The 
apertures for the head must be small—about 5 in. in 





diameter. The outer portions of the roof are movabie, 
and capable of being adjusted after the patients ara 
placed tn position. The inside of the cabinet is lined with 
thick brown paper, and the roof junction with felt to 
prevent escape of vapour. One door is sufficient—it must 





CANOPY. 
CANVAS ON BOARD | 





‘slide 
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fit closely. The seat provided for the patients consists of 
three narrow cross-bars placed 30 in. above the floor level. 
If made of one piece of wood the buttocks and nates 
would escape the action of the fumes. The cabinet must 
be placed near the bath-house. 





2. Method of Procedure. 

The patient is given a hot bath, allowed to soak for five 
minutes in the water, then well rubbed with soap—either 
soft or ordinary yellow bar—and the skin scrubbed to open 
the burrows. The patient is then transferred to ihe 
cabinet, placed on the seat with the head protruding 
through the aperture in the roof and the sliding board 
adjusted. A wet towel is applied round the neck to pre- 
vent escape of fumes, a sulphur candle placed in the 
corner of the box is lighted, and the door closed. An 
orderly must remain constantly in attendance so as to 
remove the patient at once should he show signs of faint- 
ness or develop any difficulty in breathing from escape of 
fumes. At the end of fifty minutes the lid is quickly 
removed, and the patient returns to the bath-house, 
where he puts on clean and warin clothing. Sufficient 
air to keep the candle burning will find its way through 


/ the cracks around the door. 


3. Clothes. 

It is necessary to send with the patient all his kit, 
every article of clothing that he possesses, his blankets, 
his palliasse and pillow. If a Thresh or steam disinfector 
be available, all suitable articles can be treated by steam. 
We used the portable disinfecting box with small boiler 
for several months, and found it very efficient. If none 
of the above is available it would not be difficult to con- 
struct a box or chamber and have steam let into it by 
a flexible metal pipe from a large kettle, boiler, or oil 
drum. When we had only one patient to deal with, his 
clothes were hung in the cabinet and treated there at the 
same time with the sulphur vapour. Boots and other 
leather articles can be treated with formalin spray. 

The sulphur candle which we found most suitable was 
the Jeyes’ sulphur candle (large). A quick-burning candle 
with a large wick gives off too irritating a vapour, and the 
patient is unable to stand the treatment for more than 
thirty minutes. There is a tendency under these circum- 
stances to produce troublesome erythema. 

No antiseptic should be added to the bath, as it may 
produce irritation of the scrotum, axilla, and other parts 
where the skin is tender. If properly administered with 
the above precautions there should be no feeling of dis- 
comfort—rather the reverse. We have had patients asking 
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for a second dose of the box because of the relief afforded. 
‘A slight general desquamation often follows the treatment. 
Freedom from itching is immediate. For example, we 


treated one man from the Expeditionary Force who had : 


been suffering from the disease for two months; and the 


next day he told us that the luxury of a long night's sleep, 


without scratching, had been perfect bliss! In very cold 
weather we occasionally put a small paraffin stove in the 
box to warm it before putting in the patient. 


Results. 
We have treated over two hundred cases, and have had 


about 2 per cent. returns, and in these cases we tlimk some - 


article of clothing had escaped disinfection and thus rein- 
fected the patient. ‘The cases giving the best results were 
those which had not been under any other treatment. The 
great merit of the treatment is that cases can be returned 
to their unit on the same day as received and resume duty 
next day. We have treated in one box as many as twenty 
cases in one day. 

The box we used was made by one of out non-commis- 
sioned officers, Quartermaster Sergeant Colecliffe, from a 
sketch supplied by Captain Hodgson. 

Our thanks are due to Colonel Roocroft, V.D., A.D.M.S. 
of the Division, for permission to carry out the experimental 
treatment. 








THE ECONOMICAL USE OF SOLUTIONS OF 
COSTLY ALKALOIDS FOR OPHTHALMIC 
PURPOSES. 


By N. BISHOP HARMAN, M.A., M.B.Cantas., 
F.R.C.S.ENG., 
OPHTHALMIC SURGEON TO THE WEST LONDON HOSPITAL AND THE 
WEST END HOSPITAL FOR NERVOUS DISEASES. 





Soxutrons of cocaine and homatropine are sufficientl 
costly at any time to render a method for their better pre- 
servation and economical use worthy of note. At the 
present time their cost is such that economy is more than 
desirable—it is a necessity. —. 

For the past four years [ have had in use, both in private 
and hospital practice, solutions of the various alkaloids 
required for eye work made up with minute quantities of 
agtiseptic drugs, which in combination appear to have a 
more satisfactory effect in the preservation of the solutions 
than others in common use; these small quantities of 
drugs can be added to the solutions of the alkaloids with- 
out objectionable effect. The drugs are well known, easily 
obtained, and in the quantities used negligible so far as 
cest is concerned. A stock bottle of “ophthalmic solvent”’ 


is kept in the hospital dispensary, and as solutions of. 


cocaine, etc., are required the stock bottle of solvent is 
drawn upon instead of the bottle of distilled water. The 
solvent is made up as follows: 


a is eerie Olan 
Methy! sal‘cylate ate wee ase e. 2 grains 
Oil of gaultheria ee 8s . 2iminims 
Tincture of iodine... eve oe . 2minims 


The mixture is well shaken, poured into a stoppered 
bottle, and left for forty-eight hours, when it is ready for 
use. Different quantities of the drugs have been tried; 
the above proportions are those which are safficient for 
preserving the solutions from contamination without pro- 
ducing objectionable effects in the use of the solutions. 
The solvent smells like a chemist’s shop, but it is not un- 
pleasant. When solutions made up in this fashion, and 
those prepared with distilled water only, ave used for the 
purpose of comparison on one’s own eyes, or on those of a 
patient, the only difference that can be detected between 
the two lies in the slightly increased sting produced by 
the instillation of the antiseptic solution, but the difference 
is so little that it is no bar to its use in practice. When it 
is desirable to do away with this slight sting, as, for 
example, in anaesthetizing the eye of a nervous patient 
preparatory to an intraocular operation, a sufficient 
quantity cf the autiseptic solution of cocaine may be 
poured into a test tube and heated in the sterilizer, the 

reservatives being volatile are driven off, the solution no 
onger smells, and the sting is reduced. 

he advantage in economy presented by the use of this 
preservative is great. Solutions of cocaine are notorious 





——S—SSaae 
for the readiness with which moulds grow in them, but 
since using these preservatives on no occasion have I f 

a bottle contaminated. Last month a bottle which hag 
been in use in the out-patient department for threg 
months was sent to the pathological laboratory {op 
examination by cultures. The bottle was an ordinary 
wide-mouth, glass-stoppered bottle of half an onneg 
capacity, the mouth measured 1 in. in diameter. Some 
of its contents had been drawn off with a pipette for use 
on many. occasions, and not infrequently the bottle hag 
been left open during the course of an operation. The 
pathologist reported that all the cultures made from the 
solution were sterile. 


Viscid Solutions. 

Solutions that have such a consistency that they can be 
lifted on thin rods are much more economical than soln- 
tions of the consistency of water. A minimal quantity of 
the viscid fluid can be lifted and inserted within the pouch 
of the lower lid with certainty; the watery solution hag 
to be dropped in with a pipette, and much of it may over. 
‘flow the hds. Further, it is found that viscid solutions 
spread over the whole surface of the conjunctiva rapidly, 
and cling thereto, so that they are absorbed at all points 
and the effect is maximal. For this reason solutions of the. 
pure alkaloids in castor oil have enjoyed a considerable 
popularity, particularly the solution of homatropine and 
cocaine, 2 per cent. of each, for the purpose of securing 
cycloplegia before retinoscopy. Recently the dearth of 
the pure alkaloids of homatropine made a return to the 
use of the homatropine hydrobromate necessary. The salt 
cannot be dissolved in oil, and the unsatisfactory nature 
of the watery solution in waste and uncertainty of opera- 
tion was in marked contrast with experience of the oily 


| solution of the pure alkaloid. 


To get over the difficulty the dispenser was asked to 
prepare solutions of the salt with the stock preservative, 
and then thicken the solution by the addition of gum 
arabic until the fluid was so viscid that it would cling ina 
fair round drop on a:small lacrymal probe. He found 
that the effect could be obtained by making the mucilage 
about eight times the normal strength. The solution 
formed is slightly turbid, but it is found to be quite as 
effective in use as the clear oily solution. Gummy solu- 
tions are very satisfactory media for the growth of moulds, 


‘but it has been found in practice that the preservative 


drugs used in the solvent are quite efficient in keeping the 
solutions free from growths. A bottle that had been in use 
for two months in the out-patient department was sent to 
the pathological laboratory at the end of an afternoon’s — 
work, The bottle was of half-ounce. capacity, with a 
mouth one inch in diameter; of the original quantity 
very little remained—somewhat less than half a drachm. 
The bottle had stood open on the desk for three hours 
just before the cultures were made, and during that 
time a succession of patients had passed and repassed 
the desk, and received their doses therefrom. The 
pathologists reported that the cultures were sterile at 
the end of twenty-four hours, but. that after forty- 
eight hours a growth of the hay bacillus was found. 
The test was severe. The bottle had been long in use; it 
had been open during the work of the clinic two or three 
times a week for six weeks, so that some of the pre- 
servative must have evaporated, and the innumerable dips 
into the bottle gave every chance for contamination. 

It is found that cocaine, atropine, eserine, homatropine, 
and homatropine with cocaine are equally effective in 
this gummy solution, and the economy of their use is 
noteworthy. 








Dr. KENNETH Dows, of New York, has given £19,000 to 
Johns Hopkins University, Baltimore, for the investiga- 
tion of tuberculosis and the provision of better teaching 
in the recognition and management of the disease. 


Now. that so many among us are learning Russian, @ 
short list of the most important newspapers, periodicals, 
and trade journals published in that language which has 
recently been issued by Messrs. Neyroud and Sons, 
Limited (Regent House, Kingsway), may be useful. 
Eleven medical journals are included in the list; the - 
weekly Vratchebnaia Gazeta, published at Petrograd, 
described as the leading Russian medical journal, is 
stated to have a circulation of 16,000 weekly, ; .- 
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British Medical Association. 
CLINICAL AND SCIENTIFIC. PROCEEDINGS. 


DORSET AND WEST HANTS BRANCH. 
Tue summer meeting of the. Branch was held at Wey- 
mouth on July 19th, when the President, Dr. W. H. L. 
Marriner, was in the chair. 


The Treatment of Phthisis. 
Dr. J. Miter, in opening a discussion on this subject, 
said he proposed to deal with it from the point of view of 


_ the working classes. The mortality from the disease was 


1in10. He referred to the difficulties of treatment among 
the working classes owing to (1) overcrowded houses; 
(2) overcrowding in the house; (3) dirt; (4) want of intelli- 
gence; (5) difficulty in arranging for domestic matters if 
the husband, or worse still if the wife, were sent away; 
(6) limited accommodation available in sanatoriums ; (7) 
financial difficulties. He advised that every early case 
should be sent to some sanatorium. He urged the value 
of sanatorium treatment for educational purposes, and out- 
lined the treatment to be carried on at home after leaving 
the sanatorium. He was strongly in favour of patients 
wearing an inhaler constantly, and showed one of the 
pattern he used. For the inhalation he usually prescribed 
ac. carbol. pur. 4% ij, creosote 3, ij, chloroform 3, ij, iodine 5 j, 
sp. acth. 3). He had found that the use of the inhaler 
reduced the cough aad temperature, and instanced two 
cases, one advanced, with a fairly large cavity, and the 
other carly, in which its use had been followed by recovery 
and the patients’ return to work. He had been disappointed 
with the results of tuberculin and thought it positively 
dangerous in cases of mixed infection or high temperature. 
He was strongly of opinion that phthisis should be treated 
-by isolation in the same way as any other infectious dis- 
ease. For this legislation was required, but would not be 
forthcoming until a united profession insisted upon it. 

The Presipent remarked on the value of graduated 
exercises in the treatment of phthisis. . 

Dr. Hyta Greves urged complete isolation as the only 
satisfactory way of dealing with the problem. He com- 
mented unfavourably on the use of tuberculin, which, he 
said, was now rarely employed at the Royal National 
Sanatorium at Bournemouth. He emphasized the im- 
portance of skiagraphy as a means of diagnosis, especially 
in the peribronchial form, which, he said, commences at 
the hilus, and might spread throughout two-thirds of the 
entire lung without giving rise to any objective signs. He 
warmly advocated treatment by artificial pneumothorax in 
cases that failed to respond to all other methods of treat- 
ment, provided that the other lung was sound, or, if 
affected, that the disease was not in an active stage. An 
z-ray photograph should be taken in all doubtful cases. 
The peribronchial cases were, he said, specially suitable 
for the performance of artificial pneumothorax, owing to 
the absence as a rule (unless the disease had advanced so 
far-as to affect the pleura) of pleuvitic adhesions. In the 
more ordinary cases of apical disease he advised the per- 
formance of artificial pneumothorax as soon as ulcerative 
processes developed, for the reason that, in these cases, the 
opposite apex was usually affected soon after, and the 
prognosi “yr any form of treatment was then much worse. 
As thes ses developed rapidly they should be treated 
early. H. instanced some very successful cases in his own 
practice treated on these lines. He also noticed favourably 
the treatment by nascent iodine, which, he said, often gave 
good results when other methods had failed. 

Dr. Mipetron advised treatment by tuberculin, and 
expressed the opinion that failures were due. to faulty 
technique or to a too timid administration. He himself 
used a bovine tuberculin, and gave comparatively large 
doses twice weekly; he was satisfied with the results. 

_ Dr. Jonnson Suyru had not seen a single case that had 
done well under tuberculin. With regard to treatment 
by artificial pneumothorax he suggested that the nitrogen 
injected might have some beneficial etfect, apart from the 
mechanical influence it exerted, on the tuberculous pro- 


" cess, and proposed this as a possible fruitful field of inquiry. 


He quoted some cases that lad done well on the uric acid 





{ 
treatment as supporting thé clinical observation that gout 
and tubercle were rarely if ever coexistent in the same 
patient. 

Enterostasis. 

Dr. W. J. Mipetton then read & paper on enterostasis, its 
causes and treatment. He called attention particularly 
to the neuro-muscular element of the intestine, and 
emphasized his belief that disease of this and othér 
portions of the nervous system was a greater factor in 
the production of enterostasis than bands and kinks. He 
thought that disease of the brain, spinal cord, nerve 
branches and plexuses were often produced, and always 
seriously contributed to, by germs and toxins wander- 
ing from gross septic foci, such as teeth sockets, 
the appendix, etc., and also from thousands of small 
foci in fibrous tissue, minute terminal blood vessels, and 
elsewhere. He deprecated the blind use of drugs or 
other measures for the treatment of enterostasis and 
earnestly advocated thorough investigation of every case 
as far as possible by all available means, including bismuth 
meals and # rays. He had found continuous counter- 
irritation a valuable means of eliminating germs and 
toxins from the small foci and tissues generally. It was 
also efficacious in restoring the integrity of the brain, spinal 
cord, and all other parts of the nervous system. He had 
found thyroid extract a valuable adjunct, but warned 
against the use of large doses unless they were strongly 
indicated. He had found half a grain once a day a 
sufficient initial dose in some cases. Other useful remedies 
were liquid paraffin, agar-agar, and certain seeds such as 
flax seed. 

Hey Groves’s Splint. 

Dr. Sanperson WELLS gave a demonstration of the 
use of this splint in compound fractures of the lower 
limb. It was a modification of Hodgen’s thigh splint, and 
allowed (1) free access to the wound and the application of 
w-ray photography without disturbing the patient, (2) easy 
application of extension, and (3) moving of the patient 
without pain or inconvenience. 


Ruptured Spleen. 
Dr. J. MILLER read notes and showed a case of spon- 
taneous rupture of the spleen in a syphilitic patient. The 
case had been most successfully treated by splenectomy. 


—_————__—_—_——_ q 








Reports of Societies. 


MENTAL DISABILITIES FOR WAR SERVICE. 
Art the seventy-fifth annual meeting of the Medico-Psycho- 
logical Association of Great Britain and Ireland, held at 
the rooms of the Medical Society of London on July 27th, 
when Lieutenant-Colonel Davin G. THomson, M.D., 
President, was in the chair, Sir GrorGe SavaGE read a 
paper on this subject. He said that though he did not 
wish to protect shirkers, he desired to avoid sending into 
the army men who were almost certain to break down 
under training, or when they arrived at the front. He had 
met many doctors who acted on the idea of giving the 
men a chance. He granted that sometimes a complete 
change in mode of life might convert a hypochondriac into 
a useful worker, but in taking a risk one must see on 
whom the risk fell. He saw at one hospital numbers of 
men who ought never to have been accepted, men who 
involved much trouble and anxiety as well as cost to the 
nation. He had been consulted by many former patients 
and their relatives as to their fitness for military service. 
When men had had at least one attack of insanity 
hereditary predisposition must influence judgement. It 
was his practice to oppose the enlistment for active service 
of any young man with a direct insane inheritance who 
had had one marked attack of mental disorder within a 
few years if such disorder had needed detention. Some of 
these men were quite suitable for home or munition work. 
In these cases the previous breakdown was usually un- 
known to the man’s employers or associates, who there- 
fore dubbed him a shirker or a coward. He had secn 
several people who were becoming unstable because 
they had been made to feel the mistrust of other 
people. In some it seemed a lesser danger to allow 
them to enlist, on account of the fear, otherwise, of 
their developing delusions. In somé the struggle te 
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‘decide as to what was their duty had led to various forms 

of functional mental disorder. One case formerly seen 
for adolescent mental weakness, with inability to concen- 
trate in training for a profession, éxperienced a return of 
the old symptoms when the question of enlistment arose. 
There had also been a recurrence of symptoms of mental 
disorder in so-called shock cases, and his opinion was that 
none of these cases should be allowed to return to duty 
under six months. A class of case which he usually allowed 
to run the risk of enlisting was that in which the young 
man had shown, earlier in life, a grcat weakness for lying 
and pilfering, for which no treatment seemed to do good. 
It was possible such men might make good fighters. Cases 
of homosexuality, and of undue attachment to companions, 
sometimes with depression and suicidal tendencies, were 
very difficult. It was interesting to recognize a form of 
functional epilepsy which might follow shock or injury. 
He had seen men whio, as the result of psychic strain 
or shock, lost consciousness for short periods, and though 
when removed from the strain they recovered, yet they 
relapsed when sent back to duty. He was confirmed in 
his opposition to the enlistment of inveterate somnambu- 
lists. His experience had included some peculiar cases of 
obsession. One case was that of a manufacturer who, 
since a railway accident in which he happened to be, had 
never travelled in a train and had a dread of doing so. 
His mother was in an asylum, and Sir George opposed his 
enlistment. A large and important class was the syphilitic, 
including the general paralytic, the ataxic, and some para- 
syphilitic cases. Very many cases of early general 
paralysis bad oceurred in the army, and the anxious life 
was well calculated to start the more active symptoms. 
No man with a clear history of nerve degenerative sym- 
ptoms related to syphilis should be allowed to enter the 
army; but in some of the cases the symptoms were 
recent, and these, after suitable treatment, might be 
allowed to enter the service. 


Dr. Percy Situ said that he had met with a number 


of cases similar to those spoken of by Sir George Savage. 
Patients with whom he had come into contact, perhaps 
years before, had come recently to know from him what 
was tlie right course for them.to follow. In some, worry 
about the war and the new requirements had brought 
a return of their former symptoms, and in most of them 
he did not hesitate to say the men ought to be exempted. 
Medical officers of the army who did not know the history 
of the man, and might not have had any special knowledge 
of mental disorder, did not recognize that men who locked 
physically fit might yet be very unfit for the army, because 
they would soon break dowr. Certainly no case of epilepsy 
ought to be allowed to enter the army. Some had got in 
and had been made much worse. He related several] cases 
in his own experience. One man, aged 45, though he 
had been neurotic always and more or less an invalid, 
joined the Anti-aircraft Corps. He was put on to search- 
ight duty, with the result that he had acute insonnia, 
great depression, and a suicidal tendency. A young man, 
aged 23, whose father was insane, was given a commission, 
and only a week afterwards broke down and attempted 
suicide. Yet he had been refused permission to declare 
sick. His depression was followed by acute delirium. 
Homosexual cases had been made worse by being in the 
army. Some men had suffered severe strain by tlie feel- 
ing that they were not doing their share, yet they were 
mainly manifestly unfit. 

Dr. G. E. SaurrLewortH said that during the course of 
the war he had seen some men who were originally feeble- 
miuded boys, who were brought to him recently with the 
view of being certified as unfit for military service. He 
did not so certify them straight away on that mere fact, 
because in the South African war some reputably feeble- 
minded boys made, when they grew up, very good soldiers. 
He was acquainted with the figures for the special schools 
in London and Birmingham, and in 1915 it was reported 
that 70 had joined from the London schools and 100 from 
Birmingham. There was something to be said in favour 
of institutional children, because they had had a good 
deal of drill and were prompt in carrying out commands ; 
tuorcover, the army discipline was likely to do much to 
keep them straight if they had sufficient nerve force to 
stand the incident shocks and strains. Careful judgement 
was required, especially in regard to the more anxious 
Farcuts in better social positions. Cases of moral im- 








becility were interesting, but very difficult to group. One 
boy developed, at puberty, a great leaning to lying and 
stealing, though he had_ been very straitly brought up, 
He enlisted, and in Flanders was constantly in trouble, 
Dr. Shuttleworth wrote to his officer, giving a history of 
thie boy, and the result was that he was discharged.” He 
had had his measure of punishments, but there was no 
benefit. 

Dr. Szymour Tuke said that applicants who had a pro, 
nounced neurotic history should be treated with suspicion, 
One such ‘man was in the South African war, and on hig 
return developed such a ready speech that he was put on 
to recruiting. During this work he became increasingly 
excited, and was now the subject of subacute mania, 
There was an old history of tubercle, otherwise he was 
a strong man. ; 

The Presmwent thought it difficult to lay down definite - 
principles. Those in charge of war hospitals saw the 
results of admitting persons to the army who had suf: 
fered mentally, or who at least were potential lunatics, 
It was interesting to compare the attitude in carly war 
days with that of the last few weeks. When volunteering 
in the earlicr days it was the custom to suppress family 
and personal facts which seemed against the individual, 
and the results were seen in the hospitals to-day. To-day 
men wanted to be exempted because of insanity and alt 
sorts of lesser ills. When asylums had to be vacated in 
order to make room for war cases there was difficulty in 
finding room for all the insane patients, and where there 
was any doubt they were set at liberty. Some of them 
joined the army, and a number had written asking how 
their old friends in the asylum were now. 

Sir Georce SavaGE, in the course of a short reply, 
remarked that joining the army seemed to have done good 
to many, seeing that several magistrates had been pre- 
sented with white gloves owing to the absence of criminal 
cases. 

, Other Business. 

The PrEsIDENT expressed the association’s grief at the 
loss of the following officers: Surgeon George B. Moon, 
R.N., Second Lieutenant Godfrey Wigleswerth, R.F.C., 
aud a son of Dr. MacBryan. Sympathy was expressed 
with the relatives of these gentlemen by members rising 
in their places. He also announced that Temporary 
Captain G. S. Blandy had been awarded the Military 
Cross, a fact which gave great satisfaction to the members 
of the association. At the conclusion of the association's 
internal business a cordial vote of thanks to the President 
for his able occupancy of that position for two years was 
moved by Sir GEorGE SavaGe, seconded by Dr. Percy 
Situ, carried by acclamation, and briefly acknowleged. 
The PrEstpENT announced that in the Divisional Prizes 
competition, for which some admirable papers had been 
sent in, the first prize had been awarded to Captain H. J. 
Norman for his essay on the cerebral Jesions of Raynaud’s 
disease. He presented that officer with the prize. The 
second prize was awarded to Dr. David K. Henderson for 
his essay on katatonia as a type of mental reaction. 
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EPIDEMICS RESULTING FROM WARS. 
THE subject of epidemic disease in time of war is one of 
the greatest importance, especially at the present time. 
Any book dealing with this subject, whether from an 
historical or a practical standpoint, will therefore be read 
with interest. . Dr. Prinzine’s Kpidemics Resulting from 
Wars' belongs chiefly to the historical category. It con- 
stitutes one of the volumes issued by the Commission on 
the Economic and Historical Causes and Effects of War, 
held in Berne in 1911 in connexion with the Carnegie 
Endowment for International Peace, the object of which 
is “to promote a thorough and scientific investigation of 
the causes and results of war.” Hitherto writers on war 
epidemics have confined their attention to their effects on 
the armies themselves. The object of the present volume 
is to study their effect on the civil population. For this pur- 
pose the author has selected some of the most extensive 








1 Epidemics Resulting from Wars. By Dr. F. Prinzing; edited by 
H. Westergaard, Professor of Political Science in the University of 
Copenhagen. Oxford: ‘he Clarendoao Press; Londoa: H. Milford. 
1916. (Roy. 8vo. pp. 355. 73. 6d. net.) 
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epidemics—those which occurred in the Thirty Years’ 
War, the epidemic of typhus after Napoleon’s Russian 
campaign, and the pandemic of small-pox after the 
Franco-German war of 1870—for the investigation of 
which the evidence was more abundant and more easily 
accessible. The epidemics occurring with other wars are 
dealt with in a more general way. While it might appear 
that the study of epidemics in former wars is chiefly of 


_ historical interest, owing to the great progress of ‘modern 


medical organization, it must be remembered that a break- 
down of this organization would probably be attended by 
a series of devastating epidemics. In the present war the 
only serious epidemic reported is that of typhus in Serbia. 

As regards venereal disease, which appears to increase 
in prevalence during war, the only mention made by 
Dr. Prinzing is that of the historical outbreak of syphilis 
in the army of Charles VIII of France during his expedi- 
tion to Naples in 1495, which, roughly coinciding in point 
of time with Columbus’s discovery of America, gave rise to 
the view that syphilis was introduced into Europe from 
America. It may be noted that the author does not hold 
this view, and he points out that numerous instances are 
known in which infectious diseases, such as cholera, 
plague, diphtheria, small-pox, and influenza, remain 
sporadic for a long time and then suddenly become 
epidemic, irrespective of wars. An outstanding fact in 
the study of this subject is that until comparatively recent 
wars the cost in human lives has been greater among the 
civil population from the spread of epidemics than among 
the armics themselves, either from wounds or disease. 
Thus, after the Thirty Years’ War it is estimated that 
Germany lost half its population. 

Dr. Prinzing’s book is an interesting, if incomplete, study 
of this important question; it is chiefly of value in 
showing the dire effects of war epidemics upon the civil 
population of the affected countries—cffects which, at the 
present day, are only prevented by the progress of 
medical science and the perfection of military medical 
organization. 





THE TUBERCULOUS PATIENT. 
THE unanimity of the medical profession as to the value 
of open air, good food, and cheerful surroundings, as the 
best means of combating the progress of incipient tuber- 
culosis, is almost complete. The experience of sana- 
torium managers in all countries confirms it, and the lay 
mind accepts it—in theory. In practice, however, the 
hard and fast rules of charitable and friendly organiza- 
tions and societies have not been modified to meet the 
demands of the new knowledge. Hence it happens that 
time, funds, and energy are wasted, and the good that is 
done on the one hand is systematically and with full 
knowledge rendered nugatory on the other for lack of the 
application of the common sense which calls for rational 
reform. In the form of an appeal to the friendly societies, 
Dr. P. C. Varrter-Jones? of Cambridge has placed the 
case of the working man with incipient tuberculosis into 
prominence, and has shown with considerable force how 
the value of treatment which is now lost may be saved by 
a more rational system of distributing sick pay. The 
cast-iron rule that payment to a member of a friendly 
society must be stopped if he undertakes any work, 
operates with special hardness in a chronic trouble such 
as tuberculosis. Sanatorium treatment may bring the 
progress of the disease to a halt. The patient is 
discharged and advised to endeavour to live a life as 
nearly as possible akin to that of which he has experi- 
enced the benefit. He requires fresh air, good food, and 
freedom from mental anxiety for a long time to come. 
To obtain them he must do a certain amount of open- 
air work, if he can get it, but, at any rate, work of some 
sort. But, if he does so, he loses at once the only means 
by which he can tide over the first few months, and, as a 
result; he too often falls back and becomes a charge upon 
others and of no economic value to the community. 
Dr. Varrier Jones shows that this economic value cau 
be clearly assessed and that a change of method would 
be advantageous to the friendly societies as well as to 
their beneficiaries. An introduction by Professor Sims 


2 Tuberculosis and the Working Man: An Appeal to Friendly 

Societies. By P. C. Varrier-Jones, M.A.Cantab., M.R.C.S., L.R.C.P. 

Lond. ; With a preface by 'G. Sims Woodhead, M.A., M-D., LL.D. 

a: W. Heffer and Sons, Limited. 1916, (Demy 8vo, pp. 47. 
. net. 





WoopHEAD gives strong support to the views expressed by 
the author. The war is gradually teaching us that many 
of our established rules and customs are quite capabla 
of immediate change when a real: need for such change 
can be shown. It is obvious that a more rational 
method of after-care of the incipient consumptive is 
urgently called for and that the teachings of common 
sense ought to prevail over hard and fast rules that were 
framed to deal with totally different conditions. , 


The campaign against tuberculosis is being carried on 
with great vigour in many countries, including America. 
In all these campaigns the nurse or health visitor plays 
a more or less important part, under the direction of the 
medical authority who lays out the plan of campaign. 
Miss La Morte has been engaged in combating tuber- 
culosis in Baltimore for ten years, at first as a “field 
nurse,” later as organizer and director of the local anti- 
tuberculosis battle. She has written a valuable and inter- 
esting account of her work in a volume entitled The 
Tuberculosis Nurse® Her duties are defined, the way. 
in which the patients must be reached and approached, 
the details of the prevention of spread of infection in all 
its branches, the work of tuberculosis dispensaries, the 
after-care of the patients, and kindred problems all find 
their place in the book. To sum up her conclusions in 
two sentences, it may be said firstly, that the fundamental 
agencies in the antituberculosis campaign are three—the 
hospital, the dispensary, and the public health nurse ; and 
secondly, that the simplest and most direct method of 
controlling the disease is through the segregation—the - 
voluntary segregation—of the tuberculous patient. The 
book will be valuable to tuberculosis officers and nurses 
and to all the health workers and visitors who have to 
deal with tuberculous patients. 


Dr. Sytvan‘ holds that the sanatorium treatment of 
consumption has proved a failure, and that the disease is 
to be cured by gymnastic treatment and home exercises, 
ending up with running and swimming. When the piathisical 
patient is able to run and swim he may start some kind 
of manual work, such as gardening, for half an hour 
a day. Ifthe temperature is above 103° F., no exercises 
should be prescribed, we are told. Dr. Sylvan’s exercises 
appear to be of the usual Swedish type; given to suitable 
patients under adequate medical supervision, it is unlikely 
that they would do harm. 





FOOD VALUES. 

Now that economy is all the rage in every form of national. 
and domestic expenditure, a readable account of Food 
Values,> written to satisfy the needs of the ordinary 
housewife, is a book that should be widely utilized. Here 
the reader will find set out the calorie values of all the 
ordinary avticles of diet, raw or cooked. In addition, 
tables are provided showing the calorie values of the 
dishes that commonly appear on the tables of ordinary 
households—soups, fish, pies, meats roast and_ boiled, 
puddings, sauces, savouries, and the like. Early chapters 
give excellent summaries of modern and recent views on 
the amounts of food—protein, fat, and carbohydrate— 
required day by day for the sustenance of both ordinary 
people and special members of the community. Owing to 
the great rise and fluctuations in the prices of different 
foodstuffs at the present time, all questions and statements 
as to the prices of food have been omitted from the book, 
wisely enough, but we have recently been given the broad 
fact, on official authority, that necessaries which cost 15s. 
in March, 1914, cost 20s. in March, 1916. It is clearly 
written, and from the statistical point of view it is soundly 
based on the many analyses of foods made on the Con- 
tinent and in America, as well as in this country; a rather . 
misleading analysis, quoted on p. 89, is that of a marmalade 
containing 84.5 per cent. of carboliydrate and only 14.5 per 

8 The Tuberculosis Nurse: .Her Function: and Qualifications. 
A Handbook for Workers in the Tuberculosis Campaign. By Ellen , 
N. La Motte, R.N. Introduction by L. Hamman, M.D. New York and 


London: G. P. Putnam’s Sons. 1915. (Post 8vo, pp. 306. 150 dols. 
net.) © see] 
4 Consumption and Its Cure. by Physical Exercises. By Filip 
Sylvan, M.D. London: Kegan Paul, Trench, Triibner, and Co., Ltd.’ 
1915. (Cr. 8vo, pp. 233; 27 figures. 3s. 6d; net.) : 

5 Food Values: What they are, anl How to Calculate them. By, 
Margaret McKillop, M.A.Dubl. Lendon: G. Routledge and~ Sons, 
Limited. 1916. (Cr. 8vo, pp. 144. 1s. net.) 
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cent. of water—surely a very dry and drouthy confection ! 
We can warmly recommend the book to the attention of 
intelligent housewives and housekeepers who are anxious 
to economize in the money spent on food and are.unwilling 
to effect such economy at the expense of the consumers’ 
nutrition, as is so commonly done. 





NOTES ON BOOKS. 


In the summer all our fancies lightly turn to thoughts of 
the holidays. Those who are able to take a holiday this 
ation si sic omnes !—will be well advised to consult Mr. 

ALTER HILL’s guide Where to Stay and What to See,® the 
twenty-first edition of a book containing attractive and 
practical details of all the holiday resorts in the districts 
served by the half-dozen chief railway lines in England 
and Wales. The volume is abundantly illustrated, and 
contains a vast amount of useful information of all the 
sorts the holiday maker is likely to want. 


Dr. CARRUTHERS’S little book on the examination of the 
urine’ is excellent. It is designed for the use of nurses, 
and has reached its third edition. It is clearly written 
and printed so as to attract the reader’s attention to the 
most important points discussed. 


Dr. MEREDITH YOUNG was recently invited to give a 
series of short lectures to school teachers at Birmingham 
on the medical aspect of the mentally defective, and he 
has now amplified his lectures and published them in a 
volume entitled The Mentally Defective Child.6 He dis- 
tinctly states that the book is written specially for school 
teachers and others interested in the educational treat- 
ment and after-care of mentally defective children. He 
commences by pointing out to teachers how to proceed 
and the points to be noted in the examination of the child. 
A chapter is devoted to a description of the various types 
of mental deficiency, and illustrations have been given of 
some of them. Word-blindness and word-deafness are 
described and illustrated. The distinction between the 
feeble-minded, imbecile, idiot, and the moral imbecile 
child is stated, and a good description of the Binet-Simon 
tests for feeble-mindedness is given. In the chapter on 
the education of the feeble-minded suitable forms of 
manual instruction for defective and epileptic children 
and for blind children are fully stated. A history of some 
illustrative cases, the chief provision of the Defective and 
Epileptic Children Act, 1914, and the regulations of the 
Board of Education on special schools and special classes 
are given. There is a copious appendix in which the 
legislation on the subject of mental deficiency in school 
children is described and a suggested form of report on a 
child examined for mental deficiency is given. The book 
will, no doubt, prove useful to school teachers and others 
engaged in detecting and examining mentally defective 
children. 


In his imaginative and highly technical work, or com- 
pilation, on Ewropean and Other Race Origins® My. H. B. 
HANNAY does his best to establish the thesis that the 
British race is derived from the houses of Isaac and 
Judah. The book is one for historians and ethnologists 
with a gift for pure speculation. In the preface we are 
told that more than a quarter of a century ago the author 
**sketched out the general plan and washed in the 
groundwork ’’ of the volume. Much of the wash remains. 


6 The Holidays, 1916: Where to Stay and What to See. London: W, 
Hill. 1916. (Demy 8vo, illustrated. 1s.; post free 1s. 6d.) 

7 Urine Examination Made Easy. By T. Carruthers, M.A., M.B., 
Ch.B. Third edition. London: J. and A. Churchill. 1916. (Feap. 
8vo, pp. 45. Is. net.) 

8 The Mentally Defective Child. By M. Young, M.D.Lond.. D.P.H., 
D.S.Se., of Lincoln’s Inn, Barrister-at-Law. London: H. K. Lewis 
and Co., Lid. 1916 (Cr. 8vo, pp. 151; 9 figures. 3s. 6d. net.) 

9 European and Other Race Origins. By H. B. Hannay, Esq., of the 
Middle Temple, Barrister-at-Law. London: Sampson Low, Marston, 
and Co., Limited. 1916. (Med. 8vo, pp. 526. 21s. net.) 








ROYAL MEDICAL BENEVOLENT FUND. 


At the meeting of the Committee held on July 11th thirty- 
two cases were considered, and £264 granted to twenty-six 
of the applicants. The following is a summary of some of 
the cases relieved : 

Widow, aged 42, of M.R.C.S.Eng. who practised in London 
and died Jast month after a long illness, during which all his 
savings were exhausted and friends had to help towards the 
end. Applicant is now living at the expense of friends who 
cannot afford to keep her and her two children aged 13 and 
8 years. Voted £5. 

An M.R.C.S.Eng., aged 72, who practised in Northants, now 





completely incapacitated by paralysis. Only income 19s, 6d. a | 





week allowed by children and a capital sum of £80. Three song: 
all have joined the army in South Africa. Two are marrieq 
and are unable to help. Three daughters, two of whom live af 
home; the one working pays 13s. 6d. a week, the other looks 
after her father. Voted £18 in twelve instalments. 

Daughter, aged 64, of registered practitioner who lived in 
London and died in 1869. Applicant has for a number of yearg 
lived in France and earned a living as a governess. When the 
war broke out she lost all her belongings. She sheltered ang 
saved, at great risk to herself, ten English soldiers, and the 
Prime Minister made her a grant of £50 from the Royal Bounty 
Fund. She also received a letter of thanks from Lord 


Kitchener. Only able to earn a little now by giving occasional] 
French lessons to soldiers at Rouen. Voted £12 in twelvg 
instalments. 


Widow, aged 70, of M.R.C.S.Eng. who practised at Heathfield, 
Left totally unprovided for and is a cripple and lives in a home 
for incurables. Only income £20, derived from a Post Office 
annuity, supplemented by a friend. Relieved eight times, £80, 
Voted £12 in twelve instalments. 

M.D.Aberd., married, aged 63, who practised at Walsall, is 
suffering from incurable paralysis. Income £70 per annum 
from other charities. Has three children, aged 5 to 18 years, 
The eldest just commenced to earn a little. Relieved eight 
times, £73; last £12 in twelve instalments, June, 1915. Voted 
£12 in twelve instalments. 

Widow, aged 53, of L.R.C.P.Edin. who practised at New Quay 
and died in 1893. At husband’s death was left with two sons, 
now in the navy, and who allow her 10s. a week. Has very bad 
health and fractured her leg two years ago and still finds it 
difficult to get about. Relieved thirteen times, £125; last £12 
in twelve instalments, June, 1915. Voted £12 in twelve 
instalments. 

Daughters, aged 43 and 45, of M.R.C.S.Eng. who practised in 
London and died in 1892. Left entirely without means and 
tried to earn a living by taking in boarders at a seaside resort, 
but since the war have not been successful. Helped by the 
Fund and Guild four times, £37; last £10 in July, 1915, 
Voted £10. 

Widow, aged 67, of M.D.Glas. who practised at Dennistoun 
and died in 1876. Was left unprovided for and tried to conduct 
a boarding house, but had to give up owing to ill health. Only 
income a pension from another society of £12. Is now living 
with a married daughter whose husband is a private in the 
army. Recommended by the Glasgow Branch of the Guild. 
Relieved nine times, £96; last £12 in twelve instalments July 
12th, 1915. Voted £12 in twelve instalments. 

Widow, aged 71, of M.D.St.And. who practised in London and 
died in 1915. Left unprovided for after husband’s long illness. 
There are three children, but they are only able to help very 
little. Has recently received a pension of £40 from another 
society. Relieved twice, £14; last £12 in twelve instalments 
July 12th, 1915. Voted £12 in twelve instalments. 

Widow, aged 51, of L.R.C.P. and S.Edin. who practised in 
Jamaica and died in 1893. Left without means and suffering 
from an incurable disease. Income £26 per annum from a 
society for helping incurables. Has one daughter aged 26 who 
is also an invalid. Relieved eight times, £96; last £12 in 
twelve instalments July 12th, 1915. Voted £12 in twelve 
instalments. 

Widow, aged 82, of M.R.C.S.Eng. who practised at Leeds and 
died in 1909. Applicant is a chronic invalid; her daughter, who 
was ill for many years, recently died. Only income about £30 
per annum. The Guild are much interested in this case, and 
would like the Fund to supplement their efforts a little so as to 
enable the old lady to be properly looked after. Relieved once, 
£12. Voted £12. 

Daughter, aged 45, of M.D.Dub. who practised in the Isle of 
Man and died in 1882. Applicant is a chronic invalid, and is 
suffering from rheumatoid arthritis. Only income a little from 
friends. The Liverpool Branch of the Guild strongly support 
this case. Voted £5. 

Widow, aged 65, of M.D.St.And. who practised at Stepney and 
died in 1903. Was left unprovided for with four children, all 
married, and none able to help. Has tried to earn a living by 
letting rooms, but, owing to ill health, unable to give proper 
attention to lodgers. Relieved thirteen times, £156. Voted £12 
in twelve instalments, 


At the meeting in the month of May the Committee had 
a balance of only £27 Os. 1d., in June a deficit of £16 3s. 5d., 
and in July a balance of £24 13s. Grants in relief were 
made in May of £197, in June of £190, and in July of 
£280 15s.—£667 15s. in all—the amount expended thus 
exceeding the receipts by no less than £632 5s.4d. The 
need of liberal and immediate relief is obvious. 

Subscriptions may be sent to the honorary treasurer, 
Dr. Samuel West, at 11, Chandos Street, Cavendish Square, 
London, W. 

The Royal Medical Benevolent Fund Guild is now called 
upon, as a result of the war, to deal with many widows 
and children who, in happier times, would not have thought 
of asking for assistance. It is glad to receive secondhand 
clothing and household linen. The class of clothes most 
wanted is that suitable for boys and girls working in 
offices, for women, and for old men. The gifts should be 
sent to the secretary of the Guild, 43, Bolsover Street, W. 
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TWO YEARS. 

Wuen the British people just two years ago entered, 
at the call of honour and of duty, into the tremendous 
war that then flamed up it was at once warned by 


the great military administrator who became War 


Minister that it had to face the immense task. of 
recruiting and training an army ten times as large as 
it had ever before attempted to raise and equip, while 
at the same time doing as much as its land forces then 
made possible to help the allies to stem the torrent 
of barbarism which threatened to submerge Europe. 
Whether the military machine would prove capable of 
adapting itself to the great expansion necessary 
caused many searchings of heart. Every part of 
the machine would be strained, and for success every 
part must stand. 

Among the parts to be thus tested was the 
medical branch of the army, but those who had 
watched the development of the Army Medical 
Services during the last decade and who knew 
the spirit of the civilian profession felt hopeful 
that the medical expansion would be successful. 
Events have proved that this hope was well grounded, 
and it is interesting to turn to an article on 
surgical organization in war which Sir Alfred Keogh 
has contributed to the current number of the British 
Journal of Surgery, for it is very largely con- 
cerned with the work of expansion. He takes up 
his parable once more to insist that the primary 
function of the Royal Army Medical Corps is the 
maintenance of the strength of armies in the 
field through prevention of disease. ‘“ No other con- 
sideration,” he says, “is of equal magnitude or 
importance. Lord Herbert knew this. Parkes was 
the protagonist of the principle. Modern science by 
its discoveries has affirmed it over and over again.” 
Yet it has only been in recent times that the study 
of technical problems of field sanitation has been 
seriously undertaken and that combatant officers and 
men have been made aware, through systematic 
courses of instruction, that practical measures for 
disease prevention rest on a sound basis. 

The greater part of the article, however, as is 
proper in an address to surgeons, is devoted to the 
second great function of the medical service in war— 
namely, the collection, removal, distribution, and care 
of the sick and wounded. Since the conditions can 
never be precisely the same in any two campaigns 
or indeed in any two actions, the problem is one of 
great difficulty and complexity. That it has been 
met so well is due to the preparations made before 
the war by the medical branch of the army. In 
addition to the Royal Army Medical Corps and the 
Nursing Service of the regular army, and their 
reserves, there existed, this time two years ago, 
an efficient Territorial Medical Corps, consisting of 
members of the civil medical profession, and a Terri- 
torial Nursing Service, both prepared to supplement 
or replace those of the regular army, and capable of 
expansion to correspond with increases of the army ; 
in addition, through the British Red Cross Society, 
the public had formed a supplementary organization, 
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destined to render most important aid in war. By all 
these means, and in spite of some public indifference, 
a stage of organization had been reached in which 
the part played by the medical profession had been 
proclaimed and accepted, so that the public and the 
profession were prepared to assume their respective 
responsibilities for the care of the sick and wounded. 
The Royal Army Medical Corps was no longer 
isolated, for many members of the civil profession 
had gained experience in the Territorial units and 
hospitals ; the administrative officers, matrons, and @ 
sufficiency of men of the Territorial Force hospitals had 
been made aware, through annual courses of practical 
instruction in military hospitals, of the duties they 
would have to perform in time of war, so that on the 
outbreak of the war it was only necessary to assemble 
round them the staffs for technical, medical, surgical, 
and nursing duties. Owing to the sudden increase of 
the army, mobilization and expansion had to proceed 
together, and Sir Alfred Keogh says that “ the services 
of the civil profession to the administration in this 
connexion must never be forgotten.” He sets forth 
the magnitude of their task, for on the departure 
of the Expeditionary Force it was no longer a 
question of the Royal Army Medical Corps alone. 
“The internal organization of the medical units,” he 
says, ‘“‘the formation of the cadres for battalions, the . 
establishment of hospitals at home and the formation 
of those for abroad ; the provision of doctors, nurses, 
drugs, instruments, dressings ; the equipment of ships 
and trains, and the innumerable details associated 
with work of this kind, need only to be mentioned to 
be understood as offering opportunities for errors and 
omissions of far-reaching importance. But if to these 
is added the mass of work connected with the super- 
vision of recruiting for the new armies, their housing, 
and the sanitation of camps and barracks, some idea 
will be gained of the scope and relation of medicine 
to the art of war, and the part played by medical 
men will be realized.” ; 

The burden of responsibility thus placed upon the 
shoulders of the medical profession could not have 
been assumed but for the preparation made in peace, 
for the nucleus of trained officers in so large an Army 
Medical Corps as the country now possesses would 
have been too small had the old conditions prevailed. 
As it was, the country was able to take the field with 
a larger number of experts in administration than it 
had ever before possessed, but this meant that owing 
to the magnitude the war so quickly assumed nearly 
all the regular officers of the Medical Corps were 
required to give their attention and their energies to 
administration, leaving to specially selected experts 
the technical work which the care of the sick and 
wounded involves. While room was made in the estab- 
lishments for medical officers from whom medical and 
surgical aid alone was required, it was recognized 
also that more than this was necessary—nothing less 
than the almost complete transference of the responsi- 
bility for the surgery of war to special officers. 
“Hence,” says Sir Alfred Keogh, “the appointment 
of consulting surgeons, by whom all subsequent 
surgical developments can be determined. They set 
the scope and the standard of practical work and scien- 
tific investigation. The administration relies entirely 
upon them for the fixing of surgical policy. The 
responsibilities of these officers are great; their 
efficiency is proportional to their own appreciation of 
their powers. They determine whether the means aé 
the disposal of the hospital surgeons are adequate or 
not. They supervise the operations and approve the 
operators, so that upon them depends whether or not 
all that is best in British surgery is available for the 
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soldier. No official can afford to treat lightly repre- 


sentations made by them, and no commander would 
hesitate to accept their carefully considered verdict on 
any question submitted to them. These are great 
powers, but they are no greater than the importance 
of the subject requires. It is therefore through the 
consultants, and through them alone, that the 
maximum of surgical efficiency can be attained. 
They, and they only, can ensure a high standard of 
clinical and scientific work. The staffs of the 
hospitals in this campaign are drawn from numerous 
schcols. Differences of practice and of opinion have 
consequently existed, discussions have been frequent, 
and authoritative pronouncements necessary. The 
onlooker may derive from many incidents the con- 
soling reflection that if debates have been at times 
almost acrimonious, the friction of mind against mind 
has been productive of the best results. .. . Each 
hospital is required and expected to establish its own 
standard of efticiency, and is subject only to the 
expert criticism of the professional advisers. In a 
word, the quality of the work rests with the 
consultants.” 

While admitting that the enthusiasm of the com- 

onent parts of the great medical organization which 
— been evolved sometimes proved embarrassing, 
Sir Alfred Keogh courageously asserts that it has 
never been unreasonable. ‘In the last two years,” 
ne says, “free play has been given to the imagination 
of many who would make the future better than the 

resent, Consequently new branches of work have 
oo erganized to meet special conditions, and there 
has been a division of labour.” The war had hardly 
begun when it was realized that we were confronted 
with old problems of military surgery which required 
investigation in the light of newer knowledge. At 
this juncture the Medical Research Committee began 
to give to the army aid which proved invaluable ; 
laboratory after laboratory was established at home 
and abroad, so that, in the sequel, all science was 

ressed into the service of the army. Never before 
- medicine in war benefited so fully from organized 
scientific researches; wherever a difficulty arose, 
whether connected with epidemic disease or re- 
lating to some surgical question, it was possible to 
fall back upon the workers in the laboratories and in 
the wards for guidance. In consequence none of the 
administrative measures were experiments. They 
were taken strictly in consonance with scientific 
suggestions. 

After pointing out that medical arrangements in an 
army or armies are made up of the combined efforts of 
several branches while the organization as a whole is 
defined by the general statf, Sir Alfred Keogh goes on 
to say that the questions properly belonging to the 
medical profession may well tax all its resources. When 
it is said that the care of the wounded in hospitals 
has reflected the highest credit on the profession, it is 
not meant only to emphasize the skill of the operators, 
their careful selection, or the adequacy of the equip- 
ment, but that the whole story of the wounded man, 
whether destined to return to civil life or to the 
ranks, tells of a finished piece of procedure. The 
tendency has been more and more to classify the 
wounded in groups, demanding experts in special 
branches for each class. The educative value of the 
system is enormous, and it offers unique oppor- 
tunities for research. As an instance Sir Alfred 
Keogh takes orthopaedics, in respect of which 
there has been a very conspicuous differentia- 
tion of surgical work in special institutions and 
command dépdts, as well as, to a great extent, in 
the convalescent hospitals, The profession was at 
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first unprepared to deal with the large class of cages 
which must be recognized as orthopaedic. Their 
proper management involves a duty not only to the 
soldier himself but to the State, and many surgeons 
are engaged in the settlement of the questions of 
great public importance which arise. Orthopaedies 
is taken as an illustration of the doctrine that onl 
by specialization of hospital work can. full efficieng 
be attained. “I am fully convinced,” Sir Alfred 
Keogh says, “ that the more the organization of hos- 
pitals into special departments is pursued, the greater 
will be the degree of efliciency reached... . Ex. 
perience has shown, and continues to show, that in 
such departments research is encouraged, and know. 
ledge acquired and diffused more readily than could 
otherwise have been the case. One cannot avoid an 
uncomfortable feeling that if hospitals in civil life 
had been organized on such a plan, a higher efficiency 
would have been manifest at the outset.” 





THE COLLECTIVE ABERRATION OF 
GERMANY. 


Ir is probable that few of us have been able to form 
any clear conception of the state of mind that induced 
the Germans to force on war in 1914, and still permits 
them to wage it with all tho savagery their highly 
trained barbarianism places at their disposal. Some 
writers have laid all the blame on the two allied 
Emperors. Others have held the leaders of the 
German war party mainly responsible. Others, again, 
have argued that it is the whole German nation that 
is guilty of the overweening ambition that let loose 
the dogs of war two years ago, and has abolished all 
the due decencies and restraints of battle and conquest 
that other nations have so painfully acquired during 
the last two thousand years through the progress of 
civilization and experience of warfare. The whole 
question was discussed with great thoroughness and 
lucidity by a distinguished Italian psychiatrist, 
Professor Lugaro, of Modena, last year,’ and his 
essay has been translated into English by Dr. 
W. N. Robinson.? According to Professor Lugaro, 
the war is not to be regarded as an_ aceidental 
and unexpected catastrophe, but as the result of 
many historical forces; it is not the effect of 
individual caprice, but emanates from the will of 
a nation, from a will somewhat obscure in the 
mass but very apparent in the ruling classes. 
Discussing the mentality of the two Emperors, Pro- 
fessor Lugaro dwells on the intellectual mediocrity 
and moral insensibility of the Austrian Emperor, to 
whom in the sixty-eighth year of his reign not even the 
most zealous courtier has been able to attribute a 
single generous act; a single happy phrase, a single 
flash of insight ; this, however, is all in the region of 
anomalies of character, and does not enter that of 
true mental disease. The case of the German 
Emperor has already occupied the attention of a 
number of alienists. By Neipp it is diagnosed as 
one of maniaco-depressive psychosis ; Finot describes 
the Emperor as a degenerate, and Bechterew as a 
degenerate of the Neronian type. Professor Lugaro 
sets these diagnoses aside as fanciful, and gives a 
careful discussion of his subject’s physical infirmities ; 
concluding that “ unbounded vanity, levity, instability 
of purpose, violent obstinacy, and a vindictive and 
petulant temper are the endowments, neither rare nor 





1 Rivista di patologia nervosa e mentale, Rome, August, 1915. 

2 4n Emperor’s Madness or National Aberration? By BE, Lugaro, 
Professor Extraordinary of Neuropathy and Psychiatry in the Uni- 
versity of Modena. Translated by W. N. Robinson,M.D. London: 
G. Routledge and Sons, Limited ; New York: E. P. Dutton and Co. 
1916. (Fcap. 8vo, pp. 134. 2s. 6d. net.) 
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precious, which are unanimously attributed to him 

y relatives, courtiers, and by public report.” These 
are, according to Lugaro, the generic ualities of the 
‘man; others which have been attributed to him 
—duplicity, cruelty, megalomanic mysticism—are 
dangerous because conjoined with the powers of 
an Emperor, but “the present war would not 
have happened if these defects had not been 
thoroughly in accord with the most intimate senti- 
ments of the German mind.” Analysing German 
policy, Professor Lugaro remarks that the Emperor's 
motto, Oderint dum metuant, is applicable here also ; 
all Germany is nationalist and militarist, including 
eyen the working classes and the intellectuals, and 
throughout the nation runs a psychological disposi- 
tion: to intrigue and hypocrisy that finds its -best 
expression, both at home and abroad, in ‘the elaborate 
and odious German spy system that is now all-per- 
vading: “The spirit of the informer is abroad ; its 
malign influence overshadows the life of every 
German, the working man and the Chancellor of the 
Empire alike, paralyses the most circumspect with 
the incubus of obscure difliculties in life, and keeps a 
check on the more audacious with the threat of a 
process for lése majesté.” This espionage “ stifles 
individual thought, inclines the German youth to 
habifs of suspicion, hypocrisy, and dissimulation, 
gives rise to an exaggerated deference for constituted 
authority and every official title.” Professor Lugaro 
absolves the German Emperor from any particular 
responsibility for the countless barbarous outrages 
committed by the German army; they follow, 
he holds, from the theory of “absolute war,” 
developed last century by von Clausewitz and von 
Hartmann, and supported to-day by the whole 
German people, according to which “ necessary 
cruelty ” becomes a normal part of the “ necessity of 
war.” But the defect of the German theory of “ abso- 
lute war” is this, that it postulates two conditions— 
violent action on the German side, defeat and terror 
on the other. Morality, chivalry, and honour it en- 
tirely neglects, and this neglect must, he thinks, bring 
the Central Powers to grief, quite apart from the 
probability of their defeat in battle. 

Professor Lugaro enumerates a few of the grosser 
German outrages of civilization, adding that “as 
the culmination of cynicism, they are not ashamed 
to copy from the professional thieves a certain 
stercoraceous rite, which has left its filthy traces 
in all the villas and castles occupied even by 
the flower of the German staff.” A threat of the 
repetition of this rite has since been used to 
deter certain Spanish owners of Belgian properties 
from signing the manifesto of the Spanish Roman 
Catholics. Lugaro comments on the moral poverty 


and obtuseness of the circulars addressed in the | 


earlier days of the war to the civilized nations, 
especially the Italians, by the German intellectuals 
(first by the 87 elect, then by the 125 of less repute), 
and on the megalomania or mad pride of the German 
Emperor and his people, based on the enormous secret 
German preparations made in the decades preceding 
1914 for a war to be forced on at the opportune 
moment. According to the German militarists and 
politicians, these preparations could not fail to make 
certain the speedy subjugation of Europe. Lugaro 
does not accept the attempts of clinical psychiatry 
to explain this megalomania ; it is not a psychosis, 
either imperial or national; it is not a collective 
delirium of the German nation; it is not a paranoia. 
The real delinquent is not a man, but a nation— 
Germany. The Germans fail because they cannot 
understand that a people may possess a hundred 








universities, a thousand laboratories, innumerable 
perfect workshops, a flourishing commerce, and, 
notwithstanding all that, be barbarians. T 
cannot succeed in comprehending a truth whic 
for other nations is elementary—namely, that 
civilization does not consist in knowing, but in the 
manner of acting. It is not a matter of science, 
technique, or mechanism—which may serve bad ends 
as well as good—but of sentiments which reveal 
themselves in conduct, The qualities of the German 
spirit are material strength and prodigious egotism ; 
its history has no examples of generosity, of courtesy, 
or of sacrifice to a disinterested ideal; its heroes are 
tribal chiefs, brutal soldiery, and pedants. Such is 
Professor Lugaro’s diagnosis; Germany is a dan- 
gerous nation, suffering from a collective aberration, 
and now shows the final psychological result—a true 
delirium. The necessary treatment must be dictated 
by the danger of this delirium to others.. How great 
this danger is the whole world now knows. The first 
task of civilized Europe is to subdue Germany by 
force, without paying any attention to hypocritical 
clamours for peace, for as the final catastrophe ap- 
proaches the German delirium of persecution is sure 
to become more and more accentuated. . 

Can Germany be cured? The prognosis is very 
doubtful, says Professor Lugaro, but not hopeless. 
Great disillusions are salutary even to paranoiacs, 
and collective deliriums are more easily dispelled 
than individual. Even grave moral defects, indelible 
in individuals, may be corrected in a whole people 
which has at its disposal ages in which to reform its 
character. Let us hope, but not delude ourselves that 
the reform can be rapid. 





THE ANNUAL REPRESENTATIVE 
MEETING. 
THE importance attached to the recent circular of ,the 
Local Government Board on the prevention and 
treatment of venereal disease was fully recognized by 
the Annual Representative Meeting, which gave a 
large part of one of the two days for which it sat to 
consideration of the recommendations of the Council 
on the subject. Throughout the whole of the discus- 
sion, which was often very animated, not a single 
member questioned for a moment the grave character 
of the problem and the urgent necessity for dealing 
with it at the earliest possible moment and on an 
organized national scale. The differences of opinion 
that arose centred round the question how best could 
-be obtained the hearty co-operation of general practi- 
tioners in the measures of prevention and treatment 
that are to be undertaken. Those who spoke from 
the standpoint of the general practitioner no less than 
those who had made venereal disease a special study, 


| expressed their desire to do all that lay in their power 


to assist in the work, and the over-ruling considera- 
tion throughout was how best to organize the appli- 
cation of the most approved forms of treatment 
ef venereal disease and how to induce patients 
suffering from them to accept treatment at the 
earliest possible moment. Whenever the great ques- 
tion arises, as it does in this case, of co-ordinati 

on a national scale the work of general practi- 
tioners with that of specialists and hospitals, differ- 
ences of opinion as to how the services of every 
section of the profession can best be utilized are in- 
evitable, but there was no disposition to allow the 
personal interests of any section of the profession to 
stand in the way of those of their patients or of the 
community. It is greatly to be regretted that the 
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recommendations of the Council could only be sub- 
mitted to the Divisions about a fortnight before the 
Representative Meeting—a period inadequate at any 
time, but especially during war, for a proper con- 
sideration by the profession throughout the whole 
country of the vast issues involv This was not 
due to any fault of the British Medical Association, 
but entirely to the fact that the circular of the Local 
Government Board on which the recommendations 
were based was only issued on July 13th. As a con- 
sequence the Chairman was bound to rule that any 
yesolutions on this subject by the Representative 
Meeting could not be regarded as “ decisions of the 
‘Association.” Though the pressing importance that 
some scheme on a national scale for the prevention 
and treatment of venereal disease should be arranged 
as early as possible was generally recognized, it was 
‘felt that the success of any scheme would be in 
doubt if the profession allowed itself to be “ rushed” 
in the matter; accordingly a proposal by the Repre- 
sentative of the Salford Division was accepted to 
the efiect that the Council be instructed to refer 
the resolutions of the meeting on the subject of 
venereal disease to the Divisions for report as early 
as possible. To this was added a resolution instruct- 
tig the Council, on receipt of the opinions of the 
Divisions, to present an explanatory memorandum to 
all the Government bodies and loca] authorities con- 
cerned, setting forth the terms and conditions under 
‘sich the profession will be prepared to give its 
cordial co-operation. The profession will thus shortly 
have an opportunity of fully considering the measures 
proposed, and the discussion which took place in the 
Representative Meeting will help to focus attention 
on the parts of the scheme which directly affect the 
profession. The universal desire is to co-operate with 
the State in this matter, but, as the Chairman of 
Council said, a strong memorandum must be prepared, 
and the President of the Local Government Board 
informed that unless the Board is going to give fair 
play to the general practitioner throughout the country 
the scheme cannot be carried on. 

Some regret was expressed that the Representative 
Meeting was unable to spend more time on that part 
of the agenda which related to National Insurance, 
but certain important resolutions were passed; . chief 
among them was an instruction to the Council to 
collect evidence as to the effect which the war may 
have on the amount of work panel practitioners have 
to do, such evidence to be used when any revision of 
the terms on which insurance practitioners are em- 
ployed is proposed. Another resolution stated the 
opinion of the Association that no insured person 
should he refused sickness benefit because he is 
suffering from venereal disease, and in this connexion 
a letter was read from the Prudential Society, stating 
that it had decided to grant sickness benefit in these 
cases. A resolution was also adopted at the instance 
of the Oldham Division protesting against the 
injustice done to panel practitioners by reason of 
lost contribution cards and delay on the part of 
approved societies in notifying that persons on panel 
lists have ceased to be entitled to aa benefit, and 
asking the Council to take such action as may seem 
possible. 

Among numerous other matters which were dis- 
cussed, as is related in the report of the meeting pub- 
lished in the SupPLEMENT, considerable interest centred 
round motions with regard to the action of the deputa- 
tion which waited on the Local Government Board 
about the reduction of the notification fees. Some 
of these motions, if carried, would have had to be 


-But Western Australia has gone much further. 











deputation. The reply of Mr. Turner (who left the 
chair for the time) showed that the deputation had 
suffered owing to inaccurate press accounts of. what 
took place.. The deputation had protested. very 
strongly against any reduction of the notification 
fees, and the meeting felt that it would be altogether 
unfair and unjust to blame the deputation or the 
Association through them, because the President of 
the Local Government Board refused to alter what 
was evidently a prearranged decision. A strongly 
worded resolution expressing indignation at tha 
action of the Government in reducing the fees, 
especially at the present juncture, was passed, 
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THE CONTROL OF VENEREAL DISEASE IN 
' WESTERN AUSTRALIA, 

By an Act placed on the statute book of Western Australia 
last December provision has been made for the free 
diagnosis and treatment of venereal diseases somewhat on 
the lines of the regulation issued recently in this country, 
For with 
the free diagnosis and treatment there are provisions for 
bringing these into effect, by force if necessary. The Act 
provides: That all affected persons shall at once place 
themselves under treatment by a medical practitioner, 
That the medical practitioner shall notify the age and sex 
of every affected person he attends, but not the name or 
address, though if for six weeks the patient fails to attend 
for treatment the doctor is to forward the name and 
address of the patient to the Commissioner of Public 
Health. The patient shall continue under treatment, 
attending at least once each month, until a certificate 
of freedom from venereal disease is obtained. If a 
patient change his doctor he must disclose who his 
previous doctor was. A person suspected on reasonable 
grounds to be suffering from venereal disease may be 
arrested and detained fourteen days for medical exami- 
nation, and, on the order of the Governor, for such longer 
period as may be necessary. None but medical prac- 
titioners shall treat such cases. A clean sweep is made of 
every form of publication or advertisement of cures of any 
sort for venereal disease, impotency, or female irregu- 
larities. As will be seen from the abstract of the Act 
published at page 195, there are heavy penalties attached 
to law breakers, and in particular to any one who shall 
pander to depraved tastes by publishing in any newspaper 
any account of proceedings in court under the Act. The 
booklet issued by the public health authority is excellent 
in siraplicity and in tone, and worthy of being an exemplar 
for such purposes. It will be seen that Western Australia 
has made a brave and novel effort to cope with the evil. 


THE PROBLEM OF THE TUBERCULOUS SOLDIER. 
Tue interesting paper contributed by Sir William Osler to 
the annual meeting of the National Association for the 
Prevention of Consumption on July 26th finds its counter- 
part in a communication made to the Académie de Méde- 
cine on July llth by Drs. Sieur and Leon Bernard, in which 
they give an account of the system at present employed 
in France for dealing with the ever-increasing number of 
tuberculous soldiers. The need for their prompt elimina- 
tion from the fighting lines, and for systematic treatment, 
has been fully recognized. Arrangements have been made 
for central consultations where all cases can be passed in 
review and proper selection made. Suspects are examined 
very closely, but many cases can be diagnosed quickly, 
others may be found to have been sent in error, while @ 
certain number have already been under treatment. Early 
cases, still capable of military duty, are sent to hospital 
sanatoriums with a view to rational cure. Others, more 
advanced, which have given some evidence of curability, 
are sent to sanitary stations under the jurisdiction of 





regarded as yotes of censure on the members of the | the Ministry of the Interior and ultimately given lighter 
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employment in the service. Advanced cases, incapable of 
any future service, are drafted into country stations. Sixteen 
hundred beds are available for the various classes referred 
to, and by their means the needs of the patients are sup- 
plied and the spread of the disease checked. No details 
are given as to the actual number of cases that have to be 
dealt with, nor is any financial information supplied, but 
the importance of the work is obvious and especially 
worthy of note at the present time. The unrecognized 
subject of tubercle becomes a source of wealness and 
expense to the unit to which he may be attached, and 
special care must be exercised to detect his presence 
before his inevitable breakdown occurs. In the House of 
Commons, on August 1st, the Financial Secretary to the 
War Office said that recruiting medical boards in this 
country had now been instructed to ask each recruit 
whether he had been under treatment in a sanatorium or 
whether his name had been notified to the sanitary 
authorities as suffering from consumption. If if was found 
that these questions were properly answered in the 
affirmative, the man would not be taken. The Local 
Government Board had arranged for local tuberculosis 
officers to supply particulars of all men of military age on 
the tuberculosis registers, and recruiting officers would be 
instructed not tc accept such men for service. In cases 
of doubt the advice of the tuberculosis officers would 
ke asked. 
TRAINING OF DISABLED MEN. 

Tur Statutory War Pensions Comuittee issued a circular, 
dated July 27th, to local pension committees calling their 
attention to the provision of the Naval and Military War 
Pensions Act, 1915, which makes it one of the functions of 
local commitiees established under the Act “to make pro- 
vision, subject to the approval of the Statutory Committee, 
for the care of disabled officers and men after they have 
left the service, including provision for their health, 
training, and employment.” The circular is headed 
“Disabled Soldiers and Sailors,” but has, in fact, only 
incidental reference to men in this category. A disabled 
soldier is a soldier not yet discharged from the army, but 
the circular is almost entirely concerned with men dis- 
charged from the army owing to some disability which 
will prevent them from ever serving again in the army 
in any capacity. It will not, we believe, however, be 
found possible. to deal with the matter in water- 
tight compartments. The Statutory Pensions Com- 
mittee, in fact, states that it will work in conjunction 
with the Local Government Board and the Insurance 
Commissions in dealing with the questions of health; in 
questions of training with the Board of Education; and in 
questions of employment with the Board of Trade and the 
Board of Agriculture. We believe, however, that it will 
be found necessary in organizing this work to maintain 
an intimate connexion with the military departmenis of 
the navy and of the army. Pending the further investiga- 
tion of the matter, it seems unnecessary at present to 
consider the circular of the Statutory War Pensions Com- 
mittee at length, more especially as the Prime Minister 
has promised to give an early date for the discussion of 
the financial position of the Committee. 


THE SUPPLY OF PETROL. 
Rererence was made last week to the fact that the 
British Medical Association was in communication with 
the Petrol Control Committee as to the supply of petrol 
to medical practitioners. The Petrol Control Committee 
has now stated that after giving careful consideration to 
the question of supplies of petrol for medical practitioners, 
it recognizes that in certain cases the maximum allowance 
of 50 gallons, on which it had decided, could not be adhered 
to. This amount, however, would be sufficient to meet the 


_usual requirements of medical practitioners until about the 


middle of August. The Committee hopes to issue further 








licences for additional supplies early in August when the 
great pressure of work on its staff has been gomewhat 
relieved. During the discussion in the House of Commons 
on August lst Mr. Harcourt said that the Committee 
had received demands for 324,000 licences, representing 
a much larger number of vehicles, and its morning post on 
July 3lst contained 20,000 letters. There was, he said, 
plenty of petrol in the world, but our consumption had 
greatly increased since the outbreak of the war, while the 
supply of ships for its conveyance had diminished owing 
to the torpedoing of some, the diversion of certain American 
oil ships to what were regarded as safer seas, and the 
commandeering of commercial tankers by the Admiralty, 
including some recently completed for the Board of Trade. 
The requirements of the army had grown enormously, and 
this country had contributed largely and gladly to the 
petrol needed for the carriage of supplies for the French 
troops at Verdun. The Jockey Club had decided to license 
no additional race meetings, and it might be necessary to 
stop civilian motoring on Sundays. On the cther hand, 
he said that he had found no evidence of the corner- 
ing of petrol or oil, and he hoped that the Admiralty 
would shortly be able to launch ships for its heavy 
oil, and so release petrol tankers. In addition, the building 
of more tankers was being expedited. The total civilian 
cousamption last year was 111,000,000 gallons, but the 
recent census showed demands for 153,000,000 gallons, to 
meet which 70,000,000 gallons were available, though the 
Committee had issued licences for 75,000,000 gallons. 
Allotments had been made for commercial cars and 
industrial purposes of 60 per cent. of the quantity de- 
manded; for cabs and other public vehicles of 50 per 
cent.; for cars of doctors and veterinary surgeons the full 
amount up to a maximum of 50 gallons a month; for 
private cars 25 per cent., with a maximum of 30 gallons 
a month; and for motor cycles 2 gallons a month, The 
amount available for a month’s distribution was, Mr. 
Harcourt said, 6,300,000 gallons, of which nearly half 
would be allotted to commercial cars and other industrial 
processes, over 2,000,000 to cabs and omnibuses, 418,750 to 
doctors and veterinary surgeons, 700,000 to private cars, 
and 181,250 to motor cycles. He added that the taxicab 
drivers were mixing paraffin with petrol, and could thus 
get on with 2 gallons of the latter a day. We hope to 
wecur to this subject of the use of paraffin with petrol in 
an early issue. . 


THE MOTHERS’ UNION. 
THE appalling loss of men in the war, and the still more 
appalling loss of infants before birth and during the 
first year of. post-natal life, have given enhanced value to 
all efforts to protect motherhood and infancy. We have 
received a letter outlining a scheme put forth by the 
Mothers’ Union for the building of a central institute 
and maternity centre in, Westmins‘er. The scheme has 
the cordial approval of the Archbishops of Canterbury and 
York, and has commended itself to men and women of 
many shades of opinion. The Mothers’ Union was founded 
about thirty years ago by Mrs. Mary Sumner, its main 
object being to raise the religious and moral tone of tha 
homes of our land. The society has now a member- 
ship of nearly half a million women, and its organiza- 
tion is excellent. It appears likely that this large 
membership and smoothly working organization will 
enable the Mothers’ Union to aci as a co-ordinating 
centre for various efforts for child and mother welfare. 
For many years past the Central Committee has felt 
that want of space and want of a central home waa 
hampering its work and rendering futile many of its efforts. 
It has therefore been resolved that an adequate building 
shall be erected in Westminster, and that it shall be a 
permanent memorial to Mary Summer, the foundress of 
the Mothers’ Union. It is proposed to build a large central 
hall available for lectures and public meetings, rooms for 
council and committee meetings, and that there shall alse 
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be a large maternity centre to be worked by experts. 
The objects to be served by the Mary Sumner Home 
are threefold—a school for mothers, a school of 
mothercraft for educated women, and a school for the 
training of Mothers’ Union workers somewhat similar 
to six training schools already worked by the Union 
in Greater Britain. In addition to these three main 
objects the Council of the Mothers’ Union also desires to 
found a training school for young women who intend to 
become childrens’ nurses. There are already some such 
schools, for example, the well-known Norland Institute, 
but the home to be founded by the Mothers’ Union will be 
worked on Church of England lines, and special care will 
be taken to develop the religious and moral as well as the 
technical side of the training. All the objects contem- 
plated in the design of the Union are of great importance 
to the weliare of the children of the nation. The mothers’ 
school will be under the management of a body of experts 
who are already accustomed to all the best methods of 
feeding, clothing, and general management of infants. 
In the Mothercraft School for Educated Women oppor- 
tunity for acquiring practical knowledge will be given 
to health visitors, and to other ladies specially inter- 
ested in child welfare. They must possess a knowledge 
of the physiology and hygiene of infancy before they 
can be successful officers in the army of child welfare 
workers. The school for training the paid workers 
of the Mothers’ Union will be an extension of the methods 
that lave already been successfully developed in other 
parts of the empire. Lastly, the training home for 
children’s nurses ought to be an important link in the 
great chain of agencies for the promotion of child welfare 
that are springing up all over the land. It is time that 
institutions such as the Norland should be multiplied, and 
that children’s nurses and nursery governesses should 
receive such careful training as shall fit them to serve the 
children well both in sickness and in health. The lives of 
many young children are lost because neither mother nor 
nurse understands their structure and their functions, 
because the laws of health are unknown to them, and 
because they have never been taught how to observe, 
and therefore are unable to detect the early sym- 
ptoms of disease. Invaluable time is lost and the 
golden opportunity for treatment passes unperceived and 
unused, with disastrous results. If the Mary Sumnex 
Home succeeds in providing all the training and instruc- 
tion at which its founders aim, they will have conferred a 
real benefit on tlre nation. The very large membership of 
the Mothers’ Union and its admirable organization justify 
the hope that a large portion of the £100,000 required will 
be raised by the Union itself, but some outside help will be 
needed, and there is little doubt that “the cry of the 
children ” will meet with an ample and immediate 
response. The central office of tle Mothers’ Union is at 
Church House, Dean’s Yard, S.W. 





A SEVENTEENTH CENTURY NAVAL SURGEON. 
In Roderick Random Smollett, fulfilling what Carlyle 
called his “ mission to take portraiture of English seaman- 
hood with due grimness, due fidelity,” painted a very 
unpleasant picture of the conditions under which naval 
surgeons in the eighteenth century had to work. It may 
be compared with that of naval surgery in the seventeenth 
century given by Jolin Moyle, “one of Her Majesties 
Ancient Sea-Chirurgions,” who had been “in most of 
the sea fights that we have had with any nation in my 
time.” He refers to his experiences in “the last Holland 
war,” and “before Tripoli in Barbary when we had wars 
with that place”—that is, in 1676. He also speaks of 
having been at Newfoundland, and at many places in the 
Mediterranean. In 1693 he retired on a pension, and 
died in Westminster in 1714. An interesting account 
of the two books he wrote is given in the British 
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Journal of Surgery for April. Of the Chirurgus 
Marinus or the Sea Chirurgion, which reached a fourth 
edition in 1702, the author says that it was not collected 
out of other authors, “howbeit it contains the general 
practice of most chirurgions (especially such as use the 
sea), but it hath been my own practice ”; and he adds that 
it is not founded upon “ frothy notions,” but is the product 
of real experiences. In describing the preparations of the 
surgeon for a sea fight, he says that in men-of-war the 
surgeon’s place is “in the hold abaft of the mast, between 
that and the bulkhead of the cockpit from side toside. In 
this place you must have two chests to set’ your wounded 
men on to dress them; and at the corner of the platform 
you are to place two vessels, one with water to wash hands 
in between each operation, and to wet your dismembering 
bladders in and for other services, and the other to throw 
amputated limbs into till you have opportunity to heave 
them overboard.... You must likewise place good 
store of lights about the platform in lanthorns, but two of 
the largest (without lanthorns) in the place where you are 
to operate. You must have there in readiness your instru- 
ments, both large and small, and your first intentions 
must now be there ready with your restringent powders, 
rowlers, linnen, cross bolsters, tow, acetum, ova, broad 
tape to make ligature and narrow to bind on splinters (for 
apparel for fractures must not now be missing).... Have 
likewise your cordial bottle ready at hand to relieve men 
when they faint.” Being thus “in a competent readiness 
for wounded men when they shall be brought down,” the 
surgeon has to consider the case of men differently 
wounded. Moyle insists that “he is a good surgeon 
who can take off a limb dexterously, but he is a 
better that can save it on and heal it.” He objects 
to the use of the actual cautery to sear the mouths 
of the great veins, as “it is a dreadful operation to the 
patient and often brings great fears and horror upon 
him, if not a fever.” He says that in the last Holland 
war His Majesty sent them “ Royal Stiptic Water,” which 
was very good in wounds of the head and other dangerous 
hurts; when it had remained on two days and he opened 
the wounds again he found “ perfect and laudable diges- 
tion” when he did not yet expect it. In cases of 
amputation it was not found so useful, because the 
pledgets and compresses steeped in it had to be held 
fast with the hand to the end of the stump, “ the which, 
in heat of fight, we cannot spare time to do, but must be 
as speedy in our operations as possible.” It is interesting 
to note that one of the chief constituents of the styptic 
water was urina juvenum. His other book, Chirurgic 
Memoirs, published in 1708, is a record of cases. These 
are interesting in themselves, and they are made 
amusing by the language in which they are related, 
which might be that of a medical Don Adriano 


de Armado. Thus, we have such phrases as “a leasure — 


of the Dura Meninx”; “decussate secation’; “the 
Mucronata of the incisure”; two large segments of 
bone which lacerated the “Crassior tunicle” were ex- 
tracted, “then the fractured Chasma appeared vastly 
large and salebrous.” The grumous blood oppressing the 
meninges was “absterged with a Linteolum”’; a “ dossett 
of dry lint ” was applied in the chasma “to defend from 
the piercing air that would soon alter the bone from its 
colour natural to a labascous hue.” Moyle’s pedantry was 
probably due to a wish to ape a learning which he did not 
possess. But he was evidently a man of strong common 
sense, who could use with good effect such knowledge as 
he had gathered from his teachers and his own experience. 


——_ 


METZ AND VERDUN. 
Sir Henry Morris pays a graceful tribute to our gallant 
French allies in the form of an interesting historical sketch 
entitled How France Obtained Metz and Verdun, which is 
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1 Published by John Bale, Sons, and Danisisson, price 3d. net. 
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sold for the benefit of the Red Cross Fund. There is so 
much ignorance and confusion, to say nothing of deliberate 
misrepresentation, about the history of these places which 
go long played the part of shuttlecocks between France 
and Germany, that a clear recital of the facts comes very 
opportunely at the present time. Professor Blackie in 
1872 said that Metz had veen treacherously stolen from 
Germany two hundred years before, and that for this 
«infamous act” the French had then received “ the just 
reward of a slowly but surely avenging fate.” Sir Henry 
Morris shows that this is a gross error. Metz, with Toul 
and Verdun, came originally under the control of France in 
1552, when they were surrendered to Henry II of France 
by the princes of the small German states then in rebellion 
against Charles V. From that time Toul and Verdun 
were never restored to Germany; Metz fell into its power 
in 1870, after it had been in the possession of France for 
nearly 320 years. France was confirmed in the possession 
of Metz, together with Toul and Verdun, by the peace of 
Westphalia in 1648; and again in 1684, three years after 
Strassburg was scized by Louvois on behalf of Louis XIV. 
France was agéii confirmed in the ownership of Alsace 
and Lorraine by the treaties of Paris in 1814 and 1815. 
Verdun, which was an important town in the time of the 
Romans, is famous in history as the place where, in 
843 aps the treaty was signed whereby the three 
grandsons of Charlemagne divided the Frankish kingdom 
into three parts—an eastern, which became modern 
Germany, a western, which became modern France, and 
an intermediate portion bounded on the cast by the Rhine, 
which has ever since been at different periods a battle- 
ground between the rival countries. ‘For 364 years 
Verdun has been in the possession of France, except for a 
few months in 1792, and again for a short time in the war 
of 1870-71. The cyes of the whole world have now been 
watching the battle which has been raging around it for 
more than five months, and we in this country are 
following with anxious but confident expectancy the issue 
of the struggle in which our heroic allies have already 
taught the vainglorious enemy to appreciate their valour 
and tenacity. Six Henry Morris’s short but lucid narrative 
supplies the key of an intelligent knowledge of the past to 
the better understanding of the new history now in the 
making at Verdun. 


VENESECTION AND GAS POISONING. 
Our attention has been called to the fact which, though it 
was noted at the time in our columns (August 21st, 1915, 
p- 506), had escaped recollection, that the Memorandum on 
the Treatment of Injuries in War based on Haxperience in 
the Present Campaign, issued by the War Office in July, 
1915, contained a recommendation of venesection in certain 
cases of gas poisoning. In an early part of the section on 
the subject it was pointed out that chlorine is certainly a 
chief constituent of the drift gas discharged from cylinders 
by the Germans. In discussing treatment it was said that 
in the first twenty-four hours its aim must be to check 
bronchial spasm and lessen the oedematous flooding of the 
lungs; atropine in doses of ;1,; of a grain is directed to 
be given every four hours, and ammonium carbonate, 
10 grains every six hours, is said also to be useful. 
Many patients, it was stated, vomited spontaneously, or 
provoked vomiting, which relieved the stomach, and might 
help to empty the lungs temporarily; for the same pur- 
pose emetics might be tried. Chloroform, ether, and 
alcohol only allayed the bronchial irritation and spasm to 
a slight degrce, and were otherwise dengerous. Oxygen 
inhalation was useful. “From the second day onwards,” 
the memorandum continued, “the oedema of the lungs is 
established and the bronchial spasm has ceased. Extreme 
cyanosis with a full pulse requires venesection to about 
1Soz. Oxygen gives some relief, though it does not reduce 
the lividity.” We understand that venesection has been 
used for gas casualties in France continuously ever since 
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the end of April, 1915, but that opinions as to its value 
have varied greatly. The dates, however, show that it 
was used by the Army Medical Service in France before 
any suggestion to that effect was, so far as we are aware, 
made in this country. The memorandum, the full fitle of 
which is quoted above, is published by H.M. Stationery 
Office, price 4d., and can be obtained through any book- 
seller. It is a manual which any one who has to treat 
sick or wounded soldiers sliould have constantly in his 
valise or on his table. 

COCAINE AND OTHER LOCAL. ANAESTHETICS. 
Ir is satisfactory to note that in the latest orders dealing 
with the sale of cocaine (SupPLEMENT, page 58) the prin- 
ciple is adopted of making the possession of the drug, 
except by properly qualified persons, a punishable offence ; 
the advantages of this method of dealing with the present 
serious position were recently urged in this Journan. In 
the House of Commons, on Monday, questions were 
addressed to the Home Secretary by a number of 
members who appeared to be moved by a curious solictf- 
tude for the interests of unregistered practitioners of 
dentistry, urging that this class of persons* would be 
unfairly hit in being denied the opportunity of using 
cocaine in dental operations. The reply of the Home 
Secretary showed a correct appreciation of the fact tliat 
individuals possessing no qualification have no legal or 
moral claim to be treated otherwise in the matter than 
any other members of the general public, and he added 
the suggestion that other and less dangerous drugs, 
such as novocaine, can be employed as local anaes- 
The supply of novocaine, as is well known, 
has been greatly restricted since the war began, and 
it is far from certain that this particular drug can 
be obtained; but while registered dentists will still be 
free to obtain and utilize cocaine for dental extrac- 
tions, the public cannot be said to be unfairly treated 
if its use is denied to those of whom Sir H. Craik 
said that they “constitute a very great danger to the 
public community, and a great injury to the health of the 
community.” <A further interesting and important point 
which at once arises is whether novocaine and other local 
anaesthetics are open to the same kind of abuse as cocaine, 
Most of these substances have been given names ending in 
-caine, but this’ is only for the purpose of indicating 
their physiological action as local anaesthetics, and does 
not imply similarity of chemical constitution. Novo- 
caine is the hydrochloride of the organic base para- 
aminobenzoyl-diethylamino-ethane, which is a derivative 
of para-aminobenzoic acid. It therefore possesses no 
chemical relationship to cocaine, which is beuzoyl-methyl- 
ecgonine, ecgonine being a derivative of pyridine. With 
regard to the question whether novocaine is capable of 
being used for improper purposes ina manner similar to 
cocaine, no information appears to be available, but in 
view of the above-mentioned difference between the 
chemical constitution of the two substances, it scems 
hardly likely that persons who have become victims of 
the cocaine habit would find the action of novocaine to be 
sufficiently similar to that of cocaine to encourage them 
to use it as a substitute in an undesirable way. 


Medical Potes in Parliament. 


Cocaine and Novecaine—On July 3lst Mr. Raffan, Mr. 
Tootill, Mr. Anderson, Mr. Chancellor, Mr. Outhwaite, and 
Mr. Watt asked questions with regard to the restriction of 
the sale of cocaine to unregistered dentists; as they were 
dissatisfied with the answers of the Home Secretary the 
matter was raised on the adjournment. After speeches b 
Mr. Raffan and Mr. Anderson, the Heme Secretary said 
that the regulation did not deprive an unregistered dentist 
of the right to administer local anaesthetics as had been 
suggested. Itdealt only with cocaine, and he was advised 
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that among registered practitioners novocaine was used 
more than cocaine, being regarded as a safer and better 
means of obtaining local anaesthesia. It was anticipated 
that the effect of the regulation with regard to cocaine 
would, be to stimulate the production of novocaine. The 
application of cocaine might be extremely dangerous 
in the hands of unskil’e] persons, and there had been 
some fatal, and a large number of non-fatal but 
serious, cases of poisoning. A certain number of those 
who practised dentistry without being registered were 
chemists and druggists and could obtain cocaine for dental 
purposes, because as chemists and druggists they were 
free from the restrictions. Among the other unregistered 
dentists were persons who moved about from place to 
place and could not be traced. A certain number of them 
were men of no very elevated character or remarkable 
skill or training, and there would be very great admiuistra- 
tive difficulties in organizing the scheme if the use of 
cocaine by these individuals were allowed, for the very 
reason that they were not registered. Mr. Samuel 
promised to consider the suggestions put before him with 
regard to organizations of unregistered dentists, but said 
that he must first ascertain whether novocaine could be 
obtained quite freely. Mr. Glyn-Jones said that he 
believed the War Office had practically commandeered all 
the available novocaine, but there would be no difficulty in 
producing all the novocaine for this purpose. Ifthe Home 
Office was satisfied that a genuine practice was being carried 
on a general or special order might be made, but all un- 
registered dentists ought not to be regarded as authorized 
persons for the receipt of cocaine, since that would make 
the Order practically of no effect. Mr. King contended 
that though some unregistered dentists were men of. not 
very good character, who went wandering about, others 
were men of good character, highly regarded locally. 
Mr. Watt urged that if unregistered dentists could show 
that they were practically ruined the matter should be 
reconsidered. The House at this point adjourned, pur- 
suant to the Standing Order, 





War. 

Retention of Temporary Officers R.A.M.C.—Sir Henry 
Craik asked, on July 31st, whether medical officers 
employed in Egypt had been informed that they must 
remain for a longer period than the year for which they 
had contracted, and, if so, whether they would be allowed 
to return to this country to exercise their right of appeal 
to the Professional Committee. The Financial Secretary 
to the War Office said that temporarily commissioned 
R.A.M.C. officers serving in Egypt, who would, on ceasing 
to serve as doctors, become subject to the provisions of 
the Military Service Act, had been retained beyond the 
termination of their year’s contract. Their retention was 
mecessary in order to provide adequately for medical 
requirements. It was hoped, however, that they might be 
able to return to this country at an early date, when 
reliefs were available. 


Dardanelles and Mesopotamia Commissions. — On 
August Ist the bill to set up special commissions to 
inquire into the origin, inception, and conduct of opera- 
tions of war in the Dardanelles and Gallipoli and in 
Mesopotamia respectively, was read a third time and 
passed.’ Both commissions are instructed to take into 
consideration the supply of drafts, reinforcements, ammu- 
nition and equipment to the troops, and fleet, the provision 
for the sick and weunded, and the responsibility of those 
departments of Government whose duty it has been to 
minister to the wants of the forces employed in these 
theatres of war. The commissioners will have power to 
enforce the attendance of witnesses and to examine them 
on oath, to compel the production of documents, and to 
authorize the representation of any person interested by 
counsel or solicitor. Any two commissioners may be 
delegated to make inquiries and take evidence abroad. 
The commissioners may determine whether their pro- 
ceedings, or any part of them, shall be held in 
public or in private. A witness making a full and 
true disclosure is entitled to indemnity from subsequent 
proceedings. The Mesopotamia Commission is directed to 
proceed with all possible expedition to inquire with regard 
‘to the provision for the sick and wounded and to report 
the results of its inquiries on this matter as soon as they 
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are completed. ‘The Committees are constituted ag 
follows: 
Dardanelles and Gallipoli. 
Earl Cromer (Chairman). 
The Right Hon. Andrew Fisher. 
Sir Thomas Mackenzie. 
Sir F. Cawley, Bt., M.P. 
Mr. J. A. Clyde, K.C., M.P. 
Captain S. L. Gwynn, M.P. 
Mr. Walter loch, M.P. 
Admiral Sir William Henry May, G.C.B., G.C.Y.0, 
Field-Marshal Lord Nicholson, G.C.B. 


Mesopotamia. 


Lord George Hamilton (Chairman). 
The Earl of Donoughmore, 

Lord Hugh Cecil, M.P. 

Sir Archibald Williamson, Bt., M.P. 
Mr. John Hodge, M.P. 

Mr. Josiah C. Wedgwood, M.P. 
Admira! Sir Cyprian Bridge, G.C.P. 
General Sir Neville Lyttelton, G.C.B. 


Mesopotamia Campaign.—The Financial Secretary to the War 
Office stated, on July 27th, in a written answer, that for se 


‘months past all demands received from India for supplies had 


been complied with, and large quantities had been, and were 
being, dispatched from the reserves in the Mediterranean. Ag 
regards deficiencies of medical stores, all demands received 
had been complied with. The War Office had taken over the 
supply of medical stores, and the military authorities in Mego. 
potamia had been directed to submit any further demands for 
such stores direct to the War Office, where they would be 
promptly met. 7 

Pay of Indian Officers taken Prisoners.—In a written answer, 
on July 27th, the Secretary of State for India stated that since 
the fall of Kut the rules regarding the pay of officers taken 
prisoners whileon the Indian establishment had been recon- 
sidered. It had been decided that Indian army officer 
prisoners after sixty-one days of full pay shall receive full pay 
of rank, plus half the staff pay attaching to their ordinary 
employment. Speaking very roughly, this would, on an 
average, give them about five-sixths of their full ordinary 
emoluments. Staff officers still on the cadre of a regiment 
would, after sixty-one days, be treated as regimental officers, 
This followed the War Office practice. It was not proposed te 
make any alteration as regards officers of British reziments, 
who only lost to the extent of coming on to British rates of pay 
and allowances, which (unlike officers of the Indian army) they 
were liable todo at any time. The decision to alter the rules 
for Indian army officers had retrospective effect from the 
beginning of the war, and applied to. all prisoners, and not only 
to those taken at Kut. Family allotments would be adjusted 
in accordance with the pay of officers. 


Deaths of Lerritorials in Indian Troop Train.—On August Ist 
the’ Secretary of State for India informed the House of the 
result of the inquiry, held by the Government of India, into the 
circumstances under which unacclimatized troops had bees 
sent in large numbers by rail in the middle of summer from 
Karachi through the Sind Desert, contrary to the decision of 
the Commander-in-Chief taken in December, 1915. The re- 
sponsibility for diverting the ship Ballarat from Bombay te 
Karachi rested with Brigadier-General Roe, who was acting ag 
Quartermaster-General at the time. The Government of India 
was satisfied that the train left Karachi insufficiently equipped, 
overcrowded, and without experienced officers, either medical 
or combatant. It placed the responsibility on Brigadier- 
General Roe, on the general officer commanding at Karachi, 
and on the assistant director of medical services at Karachi—an 
officer of long experience of the Indian Medica! Service. 
Government of India had decided to remove these three officers 
from their appointments, and this action had been approved by 
the Secretary of State. 


British Prisoners_in German}.—Lord Newton stated in the 
House of Lords on July 27th that the conditions in Giistrow, as 
in almost every camp in Germany, were abominable in almost 
every respect at an early period of the war, but had been largely 
changed. It had not been possible to ascertain for certain 
whether bayoneting actually took place, as had been alleged, 
although there was no doubt that there was a considerable 
amount of brutality at thiscamp. He had never concealed his 
opinion that the men who were imprisoned at Ruhleben were, 
perhaps, more to be pitied than any other body of unfortunate 
people in Germany at the present moment. it would be 
extremely rash for the Government to announce to the world 
that in no circumstances would it resort to any means 
exercising pressure upon the German Government. It did not 
require any great ingenuity to realize that there were means of 
exercising such pressure which would not involve cruelty to 
any individual in this country. In reply to a question in the 
House of Commons on July 3ist Lord Robert Cecil said that no 
reply had been rechived from the German Government to the 
original British agony with reference to interned prisoners; 
nor had any reply been received to a modified proposal, made 
towards the end of May, that British ministers of religion 
should be allowed to reside in Germany without being: in- 
terned in order ¢o conduct services in the prisoner camps. The 
British Government considered that the German Government 
ought to agree to this modified proposal,- because, as was 
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~ explained in the British Note to the United States Ambassador, 


five German clergy were allowed to reside in this country 
uninterned and to minister to German prisoners of war. He 
sympathized very deeply with the proposal, and anything that 
could be done would be done. In a written answer, on the 
gerne day, Lord Robert Cecil said that the British Government 
regretted that it was still unable to support the proposal for a 
conference of Red Cross representatives of the belligerent 
Powers in a neutral country, similar to that held in Stockholm 
between representatives of Russia and the Central Powers, to 
discuss, and, if possible, determine, a common basis upon 
which prisoners of war should be treated, detained, exchanged, 
or transferred. In reply to Sir Henry Craik, he promised 

ublication of the most recent reports upon prisoner camps in 
Great Britain drawn = by members of the American Embassy. 
On August 1st he said that negotiations were in progress for 


the repatriation or internment in a neutral country of all, 


British civilian prisoners of war now in Germany, whether 
jnvalids or not. 


THE WAR. 


AN ECHO. 


A Frencu provincial newspaper a short time ago contained 
a brief account of a picturesque incident which is worth 
further record, if only as a useful reminder of a not too 
well known past. 

{t was the public presentation of the insignia of Lady 
_of Grace of the English Order of St. John of Jerusalem to 
the Mother Superior of a convent school in a town within 
the war zone. The reason of the ceremony was the con- 
duct of this French woman in the month of August, 1914, 
at a moment when in the eyes of the population of the 
invaded provinces a!l seemed lost save honour. 

A British medical unit which had taken up its quarters 
in her pensionnat had had to evacuate so quickly as to be 





— 


forced to leave behind it all its equipment and belongings, — 


including the rifles and packs of its patients. 

Hardly had the train in which the men were placed left 
the station before the Germans entered the town. One 
of their first steps was to issue an order that, under pain 
of death, everything left behind by the British and troops 
should be handed in forthwith. 

But to this order the Mother Superior determined to bid 
defiance. Her late guests were the allies of her country; 
they had been doing noble work. Why hand anything of 
theirs to the bullying, threatening Huns? Intent on the 
well-being of their patients they had no time even to remove 
their flags—the Red Cross Pennant and Union Jack. They 
were as sacred as the tricolor of her own country; these 
at least she must try to save. So the flags she gave to a 
Sister, an Englishwoman by birth, to hide among her 
clothing, the patients’ arms and accoutrements she buried 
in the convent graveyard, and the hospital equipment she 
hid in cellars, whose very existence she then contrived to 
conceal by brick and mortar and whitewash. She managed 
in short to conceal everything but beds and mattresses, 
for which no hiding place could be found, and to keep them 
safe until, the town being reoccupied, she was able to hand 
them over to the French authorities. 

The hospital in question was one of the general hospitals 
which came out with the original Expeditionary Force. 
It was sent up immediately on its arrival to what was 
then the advanced base, and not being able to secure any 
one building sufficiently large for its purpose, it had dis- 


tributed its beds in several buildings. The principal of 


these was the convent school mentioned. It had only 
been at work about a week when the fall of Namur upset 
the scheme of the Allies’ campaign and the backward 
movement commenced. . 
At this time the hospital had some 500 cases on its 
hands and the advance of the Germans was so rapid that 


the hospital had to be left behind when the town was 


evacuated by the allied forces. Those in charge of it 
managed to get away all the lighter cases in batches, 
together with the sisters and the majority of the per- 
sonnel, but they still had 45 very serious cases on their 
hands when news came that the Germans might be 
expected at any moment. 

' It seemed at first as if these patients, together with the 
personnel in attendance on them, must be allowed to fall 


into the hands of the enemy. They were for the most 


part grave surgical cases, hardly evacuable in the best of 
circumstances. How could they be moved from a town 
now lacking any suitable transport, indeed seemingly void 





of any wheeled vehicles at all? Still, would even tha 
roughest of journeys be really worse for them than being 
subject to the untender mercies of a German officer? The 
patients themselves, at any rate, had no doubt. The devil 
was worse than the deep sea, which, after all, might not 
prove unkindly. 

So the commanding officer and his remaining staff 
instantly set to work again. The civilian station-master 
managed to find a stray engine and three or four vans, and 
these having been made as comfortable as possible in the 
time available, the patients were hand-carried to the 
station, and the extemporized hospital train steamed out 
just in the nick of time. 

In the event the decision proved fully justified, for 
within twenty-four hours the patients, seemingly none the 
worse for the experience, were safely lodged ih another 
hospital 100 miles away. 

This was the only hospital which had to face quite so 
crucial a test, but several others had adventures of a similar 
kind; in fact, all the hospitals which came out with the 
original Expeditionary Force led « pillar-to-post existence 
for several weeks after their first arrival. The military 
situation at the time changed and rechanged so quickly 
that the D.M.S. of the Expeditionary Force had to keep on 
moving his medical units, whatever their nominal status. 

It must have been a worrying time for everybody, and 
not least for those who were finally responsible for the 
success of all the arrangements, worst of all, perhaps, for 
those battalion, field ambulance, and other medical officers 
who during the course of the fighting retreat found their 
choice lay between saving their own skins and sharing 
the fate of the wounded men in their charge. Of these 
several with whom the writer is personally acquainted 
barely escaped being pistolled iv cold blood, the Germans 
choosing to regard them as would-be spies. 

Too little has as yet been heard of this first chapter of 
the medical history of the war. On most occasions those 
who look back can see how things might have been much 
better managed; on the present one wonders how they 
were half as well managed as they were. For it was the 
unexpected that always arrived, and it arrived with 
puzzling celerity. No sooner were hospital bases formed 
than they had to be abandoned, and the casualties—as also 
the loss of medical personnel—exceeded all calculations 
based on previous wars. In addition, the military organiza- 
tion of the French railways still had to be completed ; the 
few hospital trains in France did not half meet the needs 
of the French themselves, and the British forces, in 
common with their allies and the enemy, began the 
campaign dependent in the main or horse-drawn transport 
for all medical and other field formations. 

When it came the Germans’ turn to recoil things 
began to settle down, but it was not until the Belgian 
frontier had again been reached and the long-drawn-out 
first battle of Ypres was well over that moments of strain 
and anxiety ceased to be the daily portion of many officers 
of the R.A.M.C., and especially of its administrators. 

Although this early period was one of great difficulty, it 
was also one of much progress. By the time relatively 
smooth water had been reached—that is, towards the end 
of December, 1914—most of the present hospital bases 
and connecting evacuation lines had been successfully 
organized, and the R.A.M.C. had gained and had commenced 
to utilize a long-desired power, namely, that of providing 
for the transport of its patients from field units to rail- 
heads by vehicles directly under its own control, and 
specially built for this purpose. 

Also on the therapeutic or executive side progress had 
been considerable. The introduction of antitoxin in- 
jections as a routine first-aid measure had begun to lessen 
materially the incidence of tetanus, and the thralls of 
peace-time experience had so far been shaken off that it 
was nearly everywhere recognized that the primary aim 
of treatment must not be aseptic healing but effective 
drainage. 


AUSTRO-GERMAN EXPERIENCES. 


An OUTBREAK OF PURULENT STOMATITIS. 
Rumpet! has described a serious outbreak of stomatitis 
among Russians in a prisoners’ camp. The disease was 
confined to a draft of new prisoners and broke out two days 
after their arrival. There were 12 cases on the first day, 
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60 on the second, 169 on 'the third, and 200 on the fourth 
day. ‘fhe epidemic then waned and had ceased at the end 
of five weeks. The prodromal symptoms were headache, 
giddiness, nausea, abdominal pain, and constipation. The 
gums were swollen and suppurating, there was profuse 
galivation, and: the patient’s breath smelt like rotten hay. 
False membranes and ulcers were scatt: red around the 
teeth and in the folds of the mouth, and in smaller numbers 
over the'throat.. The temperature was high, the cervical 
lymphatic glands were .swollen, and the liver and spleen 
avere’ tender. Under treatment with: aperients and local 
astringents, including silver nitrate, the disease ran a 
favourable course. Dr. Rumpel was inclined to trace the 
outbreak to some metallic poison in preserved food. The 
condition somewhat.resembled that of mercurial stomatitis; 
it was no€f.contaxious, for it did not spread to the attendants 
in the camp, nor to the prisoners already interned there. 
A bacteriological’ examination showed fusiform rods and 
spirilla of the Plaut-Vincent type, but inoculation of calves 
and goats proved negative. In six cases there was a 
measly or scarlatiniform rash terminating in fine desqua- 
mation. The diagnosis of foot and mouth disease or 
scurvy was dismissed as highly improbable. 


TypHor CARRIERS WITH INFECTED Mourus. . 

Dr. Eggebrecht? states that not only has the typhoid 
bacillus been’ found in the mouths of patients long con- 
valescent from typhoid fever, but it has also occasionally 
been demonstrable in the mouths of persons who: had 
not actually suffered from it. He found that typhoid 
bacilli may continue to exist in the mouth after they are 
no longer demonstrable in the faeces. Among 200 cases 
examined, he found nine with typhoid bacilli in the mouth; 
and among all his cases there was not one in which 
typhoid bacilli were demonstrable simultaneously in the 
mouth and faeces. To ascertain the frequency with 
which typhoid bacilli occurred in the mouths of con- 
valescents and others who had not apparently contracted 
typhoid fever, he examined the throats of 174 inmates of 
an asylum, and in 4.2 per cent. the bacilli were found. 
These persons were carriers in the truest sense, not con- 
valescents from typhoid fever, and they had not -been 
inoculated against typhoid fever. : 


INOCULATION AGAINST TyPHOID FEVER AND CHOLERA 
IN THE GERMAN ARMY. 

We have received from a reliable source the following 
account of the methods of inoculation against typhoid 
fever and cholera in general use since the beginning of 
1916. Inoculation against typhoid fever has been made 
compulsory in one army corps after another, and now it is 
compulsory for all-the German and Austrian armies; and 
by the end of 1915 all the armies of the Central Powers 
were inoculated against cholera as well as typhoid fever. 

In performing typhoid inoculation three injections are 
given at intervals of at least seven days, 0.5 c.cm. being 
given at the first injection and 1 c.cm. at the second and 
third injections. When the soldiers are reinoculated only 
two injections are given, tle first dose being 0.5 c.cm. and 
the second 1 c.cm., an interval between the two injections 
of at least seven days being allowed. 

In cholera inoculation two injections are given at 
intervals of at least five days, 0.5 c.cm. being given at the 
first, and lem. at the second, injection. When the 
soldiers are reinoculated, only one injection of 1 c.cm. of 
vaccine is given. The soldier’s number and name, the 
date of inoculation, its course (local and general reactions, 
rise of temperature, etc.), and the source of the vaccine 
are all recorded; and when the inoculation is completed 
the fact is noted in the soldier's “ Soldbuch.” 

When there is no time to be lost, the following scheme 
of double inoculation is followed: 

First day: First inoculation against cholera. 

Third day: First inoculation against typhoid fever. 

Fifth day : Second inoculation against cholera. 

‘Fenth day : Second inoculation against typhoid fever. 

Seventeenth day: Third inoculation against typhoid fever. 


As inoculation against cholera is considered to be effec- 
tive for not more than six months and that against 
typhoid fever for not more than eight months, soldiers 
are reinoculated against cholera and typhoid fever after 
six and eight months respectively. 
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Soldiers who have ' 
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recovered from sickness and wounds and who have been 


inoculated against cholera more than four months earlier 
and against typhoid fever more than eight months earlier 
are reinoculated before being sent to the front. This dogg 
not, however, apply to soldiers who have recovered. from 
typhoid fever and cholera, 

The injections are given in the afternoon, so that the 
reaction may occur at night. The skin over the left 
nipple is disinfected with alcohol or tincture of iodine, ang 
the needle is boiled betaveen each injection. As the 
syringe has a capacity of 10 c.cm. and plenty of needleg 
are available, this precaution does not waste much time, 
At the outbreak of the war the Army Medical Service wag 


_ caught napping with regard to vaccines, of which not eve, 


a small stock had been laid in, and there were no labora. 
tories in the service for this purpose. ‘A number of 
university and other laboratories began to make good thig 
want, and even a couple of dyeing firms undertook to 
prepare vaccines for the army. ‘Towards the’ end of 1915 
there were twenty-six laboratories in Germany turning out 
vaccines, which were tested at a control laboratory in 
Berlin before being sent to the central dépét of the Medical 
Service, where they were stored in bottles containin 
20, 50, and 100 ccm. A considerable quantity of the 
vaccines had to be rejected at the contro! laboratory on 
account of autolytic processes, deposits, or too few bacilli 
to -the cubic centimetre. Another mistake often com: 
mitted at first was to add carbolic acid to the culturey 
before they had been diluted, instead of after. 
As the whole German army was revaccinated in time of 
peace, there was little fear of serious outbreaks of small- 
pox during the war. But the older classes, revaccinated 
more than seven years earlier, had again to undergo 
vaccination before being dispatched to the front. When 
vaccination had to be combined with inoculation against 
typhoid fever and cholera, the soldier was vaccinated on 
the first day, inoculated against cholera on the second 
day, against typhoid fever on the fourth day, against 
cholera on the sixth day, against typhoid fever on the 
eleventh day, and again against typhoid fever on the 
eighteenth day. 


_ THe RecrurTinc STANDARD IN AUSTRIA. 

The conditions under which the medical examination of 
recruits is at present carried on in Germany, and the 
extent to which the standard of fitness for military service 
has been lowered, are closely guarded secrets. But the 
following information has filtered out about the relaxation 
of the earlier requirements for recruits in the Dual 
Monarchy. Here practically every one who can do an 
ordinary day’s work is pressed into military service. Men 
who cannot be used at the front are employed on the 
lines of communication and on military duties at home. 
Recruits are given three months’ training, during which 
“useless material” is weeded out. The military age is 
now 18 to 50, and men with compensated heart disease 
are taken for active service, as their efficiency for trench 
warfare is regarded as normal. Herniae are no longer a 
cause of exemption; its subjects are compelled to undergo 
an operation for it. The loss of the left eye is no longer a 
disqualification for combatant service, and even the very 
deaf are accepted, being drafted into the artillery. Loss 
of fingers of either hand is also overlooked, and men with 
extreme curvature of the spine or club-foot are frequently 
seen in the Austrian uniform. On the other hand, men 
suffering from definite nephritis are still exempted. 


CASUALTIES IN THE MEDICAL SERVICES.: 
ARMY. 


Killed in Action. 

CapTain ALEXANDER Petriz Low, R.A.M.C. (T.F.), reported 
as killed in action in July, was a native of Arbroath, 
and was educated at Edinburgh University, where he 
graduated as M.B. and C.M. with honours in 1896. After 
acting as resident medical officer at Craiglockhart Poor- 
house, Edinburgh, he went into practice in Dundee, and 
was one of the surgeons of the Dundee Royal Infirmary. 
He took a commission as captain in the Ist (Aberdeen) 
Scottish General Hospital on December 20th, 1912, and 
after serving with that unit for the first year of the war, 
was attached to the Seaforth Highlanders at the front. 
He leaves a widow and two sons. 
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Captain Hugh Gwilym Morris, R.A.M.C., was reported 
killed in action in the casualty list published cn J uly 25th. 
He was educated at Oxford, where he took the M.B. and 
B.Ch. in 1914, entered the R.A.M.C. as a temporary 
Jientenant on February 8th, 1915, and was promoted to 
captain on completion of one year’s service. 

Captain Alfred Maurice Thomson, R.A.M.C., was_re- 

rted as killed in action in the casualty list published on 
July 30th, aged 30. He was the only son of Mr. Alfred 
Thomson of Belfast, and was educated at Queen’s Coilege, 
Belfast, and at Manchester University, graduating as 
M.B., B.Ch., and B.A.O. of the Royal University of Ireland 
in 1909, also taking the certificate in mental psychology of 
the National University of Ireland in 1910, and the 
D.P.H.Camb. in 1914. After qualifying, he acted succes- 
sively as casualty house-surgeon at the Miller General 
Hospital, Greenwich; first assistant medical officer at 
Farnham House Private Asylum at Finglas; assistant 
medical officer of the Lancaster County Asylum at Prest- 
wich; and finally assistant medical officer of the Middlesex 
County Asylum at Napsbury, St. Albans. He joined the 
Special Reserve of the R.A.M.C. as lieutenant on Sep- 
tember 10th, 1914, and was promoted to captain a year 
later. 

Lieutenant Richard Fenton ‘Theodore Newbery, 
R.A.M.C., aged 25, was killed in action on July 14th. 
He was thle elder son of the late E. C. Newbery, of Nice, 
was educated at Tonbridge School and at Edinburgh 
University, where he graduated as M.B. and Ch.B. in 1915, 
and, after acting as house-surgeon and house-physician 
of Edinburgh Royal Infirmary, took a temporary com- 
mission as lieutenant in the K.A.M.C. last October. He 
was attached to the Northamptonshire Regiment, and had 
been recommended for a Military Cross for heroism in 
attending the wounded. His wife is the eldest daughter 
of the Rey. Alex. Wylie, Edinburgh. 





Died of Wounds. 

Captain William Garrow Shand, R.A.M.C., died of 
wounds on July 25th, aged 34. He was the eldest son of 
the late John Shand of Lanark, and was educated at 
Glasgow University, where he graduated as M.B. and 
Ch.B., with commendation, in 1903. After acting as 
clinical clerk at the Gartloch Asylum, Gartcosh, and as 
surgeon on the Anchor Line, he went into practice in 
Regent Road, Salford, and represented his ward in the 
Borough Council of Salford for some years, retiring in 
1912, He took a temporary commission as lieutenant in 
= R.A.M.C. in June, 1915, and became captain a year 
ater. 

Died on Service. 

Lieutenant-Colonel A. H. Lister, C.M.G., R.A.M.C.(T.F.), 
died on his way home from Egypt on July 17th. An 
obituary notice is published at p. 207. 

Captain Wallace Hillbrook died at Nairobi, British East 
Africa, on July 22nd, aged 24. He was the son of Mr. J. E. 
Hillbrook, of Sutton, Surrey, and was educated at Clifton 
College and at Emmanuel College, Cambridge, where he 
graduated as M.B. and B.C, in 1915, and at St. George’s 
Hospital, taking also the diplomas of M.R.C.S. and 
L.R.C.P.Lond. in 1915. After acting as house-physician 
at St. George’s he went to Africa as medical officer of the 
Church Missionary Society’s hospital at Mengo, in Uganda, 
and at the time of his death was employed as medical 
officer of the Congo Carrier Corps. 

Lieutenant Stanley Walter Burrell, R.A.M.C., died in 
France of cerebro-spinal meningitis on July 22nd, aged 
25 years. He was the second son of the Rev. F. W. Isaacs, 
vicar of Chiswick, having taken the old family name of 
Burrell shortly after qualifying. He was educated at 
St. Paul’s School and at Sf Bartholomew's Hospital, 
where he gained the Wadham Prize for Surgery, and filled 
the post of house-surgeon; he was also president of the 
Abernethian Society, and a contributor to the Hospital 
Journal. While house-surgeon at St. Bartholomew’s he 
volunteered for the Royal Army Medical Corps, and went 
to the front early in May last, being attached to a field 
ambulance, and subsequently transferred to a casualty 
clearing station. He obtained the diploma M.R.C.S., 
L.R.C.P. in July, 1915, and he had only the final examina- 
tion to take (for which he was not yet eligible when he 
went on active service) for the London M.B. degree. His 
late chief at the hospital writes :‘ He was one of the best.” 





While one who knew him well there writes: “He leaves 
behind him a loved, honoured, and tender memory in the 
hearts of us all—staff, patients, students.” And one who 
was contemporary with him on the resident staff of 
St. Bartholomew’s writes: '‘ Undoubtedly, had he survived, 
he would have attained to eminence in the profession, as 
he combined with technical skill the spirit of sympathy 
with the afflicted which is so important.” He was keen or 
all outdoor games, and was an excellent rider. A memorial 
service was held in the Church of St. Bartholomew- 
the-Great, Smithfield, on July 28th, when the Bishop of 
Stepney officiated. 

Dr. Eliot William Welchman, of the Close, Lichfield, 
Staffordshire, died suddenly at sea on July 15th while 
employed as a surgeon in the Admiralty Transport 
Service, Union Castle line. He took the diplomas of 
L.R.C.S. and L.R.C.P. at Edinburgh in 1883, and the 
M.R.C.S. in the same year, after studying at Queen's 
College, Birmingham. He had served in the Staffordshire 
Imperial Yeomanry, from which he retired with the rank 
of surgeon-major. 


Wounded. 
Captain W. K. Campbell, R.A.M.C. (S.R.). 
Captain W. D. Chambers, R.A.M.C. (temporary). 
Captain F. E. Chapman, R.A.M.C. (temporary). 
Capiain J. P. Charles, R.A.M.C. (temporary). 
Captain D. H. Derry, R.A.M.C. (temporary). 
Captain D. J. Evans, R.A.M.C. (temporary). 
Captain J. S. Granger, South African Medical Corps. 
Captain A. Grant, R.A.M.C, (temporary). 
Captain L. S. Greene, South African Medical Corps. 
Captain C. F. Hacker, R.A.M.C. (S.R.). 
Captain W. J. Henry, R.A.M.C. (temporary). 
Captain R. Lawson, R.A.M.C. (temporary). 
Captain S. S$. Liebson, South African Medical Corps. 
Captain R. H. Lucas, R.A.M.C. (temporary). 
Captain S. W. Maclellan, R.A.M.C. (temporary). 
Captain J. A. Macleod, R.A.M.C. (temporary). 
Captain A. T. Nankivell, R.A.M.C. (temporary). 
Captain H. E. O’Brien, R.A.M.C. (temporary). 
Captain F. W. E. Paisford, R.A.M.C. (temporary). 
Captain A. F’. Palmer, R.A.M.C. (temporary). 
Captain R. Park, R.A.M.C. (temporary). 
Captain J. H. H. Pearson, R.A.M.C. (temporary). 
Captain D. Pottinger, R.A.M.C. (temporary). 
Captain T. Sheehan, R.A.M.C. (temporary). 
Captain J. Stenhouse, R A.M.C. (temporary). 
Captain J. D. Wilkinson, R.A.M.C. (temporary). 
Captain C. R. Wills, R.A.M.C. (temporary). 
Lieutenant A. L. Anderson, R.A.M.C. (temporary). 
Lieutenant M. Macniff, R.A.M.C. (temporary). 
Lieutenant H. B. Maxwell, R.A.M.C. (temporary), 
Lieutenant E. I. Nivin, R.A.M.C. (temporary). 


Prisoner of War. 
The name of Major S. Bose, I.M.S., is added to the list 
of officers taken prisoners at Kut-el-Amara in April, 


DEATHS AMONG SONS OF MEDICAL MEN. 

Blumer, Murray P. H.. Middlesex Regiment, only son of Mr. 
Percy Blumer, F.R.C.S.Edin., Muswell Hill, N., aged 27 years, 
is missing, and unofficially reported killed in action on July Ist. 
He was educated at Dean Close School, Cheltenham, and joined 
the Public Schools Battalion at the outbreak cf war. He went 
to the front in November, 1915. 

Bullivant, Alfred J., Second Lieutenant Sherwood Foresters 
(Notts and Derby Regiment), younger son of the late Dr. Bulli- 
vant, died of wounds on July 4th, aged 19. He was wounded at 
Hooge last August, and got a commission in January, 1916. His 
only brother has been missing since October, 1914. 

Caesar, C. P., Lieutenant King’s Shropshire Light Infantry, 
son of the late Dr. C. A. Caesar, of Hatfield, Herts, killed re- 
cently, aged 29. He was at Keble College, Oxford, before the 
war, and got his commission on February Ist, 1915. - 

Chambers, Antony Gerald, Second Lieutenant Duke of 
Cambridge’s Own Middlesex Regiment, fourth son of the late 
Dr. Antony B. Chambers, of Long Eaton, Notts, killed on 
July Ist, aged 21. He was educated at St. Mary’s College, 
Chesterfield ; enlisted in the Public Schools Battalion; and got 
his first commission on May 9th, 1915. Three of his brothers 
are serving at the front. 

Clery, Noel Cairns, Lieutenant Royal Field Artillery, younger 
son of Surgeon-General Clery, C.B., A.M.S. (retired), killed 
July 24th, aged 23. He was educated at Downside and at 
Woolwich, got his first commission on May 24th, 1913, and 
became lieutenant in June, 1915; he had gained the Military 
Cross. 
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Compton-Burnett, Noel, Second Lieutenant Leicester Reg?- 
ment, son of the lave James Compton-Burnett, M.D., killed 
July 14th, aged 28. He was educated at Cambridge, where he 
gained a Feliowship at King’s College, and got his first com- 
mission on November 23rd, 1914. 

‘ Donaldson, Geoffrey Boles, Captain Royal Warwickshire 
Regiment, only child of the late Dr. Donaldson, of Londonderry, 
killed on July 19th, aged 22. He was educated at Oundle School 
and at Caius College, Cambridge, gaining a leaving scholarshi 
at the former and an entrance scholarship at the latter, an 
graduated as B.A. in 1914, taking a first class in the Natural 
Science Tripos. He was in the O.T.C. at the University, got 
his commission in October, 1914, became lieutenant on 
December 8th, 1914, and captain last March, and went to the 
front in May. 

Doyle, Edward Percival, Second Lieutenant, eldest son of 
Dr. Doyle, of San Fernando, Trinidad, died on July 5th of 
wounds received the same day. 

Fooks, Eric John Dodgson, Machine Gun Company, New 
Zealand Forces, youngest son of Lieutenant-Colonel G. KE. 
Fooks, I.M.S. (retired), killed June 18th, aged 19. 

Hall, Warwick, Lieutenant South Staffordshire Regiment, 
son of Dr. Hall, Hodnet, Shropshire, killed July lst. He and 
his twin brother, Lieutenant Bruce Hall, were educated together 
at Denstone College, and had entered at Cambridge, when they 
both took commissions in the same battalion, on August 15th, 
1914, Bruce being ranked-the senior of the two. Bruce Hall 
was killed at Loos last September. Warwick Hall had pre- 
viously been wounded last May. 

Heyward, Maurice, Second Lieutenant Dorsetshire Regiment, 
attached Devon Regiment, fourth son of Dr. Heyward of 
Castlemain Avenue, Croydon, killed on July 20th, aged 25. His 
commission was dated March 13th, 1915. 

Johnson, Henry Daffield, Private Somersetshire Light 
Infantry, third son of the late P. P. Johnson, M.B., killed 
July lst, aged 24. 

Limont, William Eric, Second Lieutenant Northumberland 
Fusiliers, only son of the Jate Dr. James Limont, of Queen 
Square, Newcastle-on-Tyne, killed July 14th, aged 22. 

MacCombie, William John, Captain King’s Own Scottish 
Borderers, only surviving son of Dr. John MacCombie, Manor 
House, Rothwell, Northants, killed July 17th, aged 24. He was 
educated at Oundle School, at Caius College, Cambridge, and at 
the London Hospital, where he was a medical student. He had 
taken his B.A., and passed the second M.B. exam., when he 
took a commission on October 17th, 1914. He went to the front 
in October, 1915, and got his company in June, 1916. 

Ratcliff-Gaylard, Eric Ronald, Second Lieutenant Duke of 
Cornwall’s Light Infantry, younger and only surviving son of 
Dr. Ratcliff-Gaylard, Clifton Park, Birkenhead, killed on 
July 19th, aged 21. He was educated at Probus School, Corn- 
wall; King’s College, Taunton ; and Birkenhead Institute, and 
joined the lst Battalion of the King’s Liverpool Regiment at 
the outbreak of the war. Eight months later he was transferred 
to the Inns of Court O.T.C., and got his commission fourteen 
months ago. His elder brother, Cecil C. A. Ratcliff-Gaylard, of 
the Australian Forces, was killed at Anzac, in Gallipoli. 

Ritson, John Andrew, Captain South Lancashire Regiment, 
only son of Dr. Ritson of Reading, killed in action inJuly. He 
was educated at Rugby and at Trinity College, Cambridge, and 
rowed in the Cambridge boat in 1914. 

Sanderson, Walter Ker, Second Lieutenant Border Regiment, 
only surviving son of the late Dr. Sanderson of Penrith, killed 
in July.. He was educated at Sedbergh, and served for eleven 
years in the Vote Office in the House of Commons. He joined 
the Public Schools Battalion at the beginning of the war, got a 
commission in the Royal West Kent Regiment, and was 
transferred to the Border Regiment. 

Whitty, John Leo, Lieutenant Leinster Regiment, attached 
Royal Flying Corps, third son of Lieutenant-Colonel M. J. 
Whitty, R.A.M.C., killed by a sheil during a reconnaissance 
over the enemy’s lines on July 8th. He was born at Cape Town 
in 1894, educated at Castleknock, and at the Jesuit College, 
Liverpool, and joined the Leinsters from Sandhurstin February, 
1913, becoming lieutenant on October 20th, 1914. He came from 
India to France with his battalion, was wounded at St. Eloi on 
March 15th, 1915, and got the Military Cross in June. 

Willes, W. F. G., Captain Dorsetshire Regiment, eldest son 
of Dr. W. Willes, of Bournemouth, killed in July. He joined 
the army in 1905, and became captain on June 16th, 1912. In 
1911 he was seconded for service with the 2nd West African 
Regiment, of which he became adjutant, and also served as 
A.D.C. and private secretary to the Governor of Sierra Leone. 
In 1914 he was at home on leave, and rejoined the Dorsetshire 
Regiment when the war began; was put in command of a 
divisional cyclist company, and had served in Egypt and in 
Gallipoli. 


MEDICAL STUDENTS. 

Fisher, Henry Brian, Lieutenant Northumberland Fusiliers, 
who died in hospital on July 24th, was the younger son of Dr. 
G. E. Fisher of Skipton. He was born in 1895, and received his 
education at Colwall and Winchester. After farming in Eng- 
land he went to Canada, but returned on the declaration of war, 
and joined the Northumberland Fusiliers in December, 1914. 
He went to the front in July, 1915, and in January, 1916, was 
attached to the machine gun corps. 

Gripper, Walter Vincent, Captain 3rd (attached 1st) East 
Surrey Regiment, killed in action on July 24th, was the eldest 
son of Dr. Walter Gripper, of Wallington, Surrey, aged 27. He 
was educated at The Grange, Eastbourne, and at Haileybury. 
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He obtained his first commission in 1907, and subsequent! y went 
out to the Federated Malay States. Soon after the commence. 
ment of the war he came home, rejoined his regiment, and wag 
sent to France in November, 1915 

Gulliland, John Hutchinson, Captain Essex Regiment died 
of wounds on July 18th. He was born in Calcutta in 1893, the 


,elder twin son of Mr. Colin C. Gulliland, of Glenthorne, North 


Foreland, Broadstairs, and was educated at Oundle School and 
at Caius College, Cambridge, where he was a medical student 
He was a member of the Cambridge O.T.C., joined the Publig 
Schools Battalion at the beginning of the war, and got a com. 
mission in the Essex Regiment, becoming captain on March 6th 
1915. He was wounded at Loos, but rejoined early in 1916, and 
was recently attached to the staff of an infantry brigade. 

Gunson, Leslie R. S8., Lieutenant Royal Garrison Artillery, 
aged 21, killed in action, was the only son of Mr. and Mrs, 
Gunson of Ghyll Bank, Whitehaven. Previous to the 
Lieutenant Gunson was a medical student at Edinburgh 
University. 

MeVicker, John W., Second Lieutenant King’s Liverpool 

Regiment, of Moss-side, Antrim, killed in July. He 
educated at Coleraine Academy and at Edinburgh University, 
where he had completed the first year’s medical study when’ 
on the outbreak of the war, he joined the North Irish Horse ag 
a trooper. He got his commission on November 16th, 1914. 
. Murray, Henry Berkeley, Lieutenant Argyll and Sutherland 
Highlanders, aged 32, was the fifth son of the late Dr. W. 
Berkeley Murray of Tenbury Wells, Worcestershire. He wag 
educated at Pocklington School, Yorkshire, and was a member 
of the London Scottish for seven years prior to his taking up a 
civil appointment in Bombay, which he held for six years. On 
the outbreak of war he returned to England and receiveda 
commission. He went to the front on December 10th, and had 
been in several] engagements before he fell on July 18th. 

Rigby, W. G. M., Lieutenant East Lancashire Regiment, died 
of wounds, was educated at King William’s College, Isle of 
Man, and at Manchester University, where he was a dental 
student. He got his commission on October 2nd, 1914. 


A CORRECTION.—In the list of prisoners of war taken at the 
surrendering of Kut, published in our issue of July 22nd, p. 123, 
the _ of Captain W. L. E. Fretz, R.A.M.C., was incorrectly 
printed. 


NOTES. 
WITTENBERG Camp. 
At a Chapter-General of the Order of: St. Jolin of 
Jerusalem, on July 28th, the Sub-Prior, Lord Plymouth, 
presented gold life-saving medals of the Order to Major 
Harold Edgar Priestley, C.M.G., R.A.M.C., and Captain 
Alan Cunliffe Vidal, D.S.O., R.A.M.C., in recognition of 
the gallantry displayed by them at the Wittenberg Camp. 
Captain James La Fayette Lauder, D.S.O., R.A.M.C., was 
prevented by military duties abroad from attending to 
receive a similar medal. 
The response to the appeal of Lady Parker of Wadding- 
ton has been sufficient to enable her to arrange for a 
bronze relief to be Ccesigned by Mr. Arthur Walker, 
sculptor of the statue of Florence Nightingale in Waterloo 
Place and the fine relief of her ministering to the wounded 
in St. Paul’s. ‘The memorial will commemorate the names 
and services of Major W. B. Fry, Captain A. A. Sutclifi, 
and Captain Stephen Field, officers of the Royal Army 
Medical Corps, who died of typhus fever while attending 
on British soldiers suffering from the disease in Witten- 
berg Camp. Captain Lauder, it may be remembered, also 
suffered from the disease, but recovered. 


HONOURS. 

The London Gazette of July 27th, 1916, announces the grant of a 
large number of honours, D.S.O.s, and Military Crosses. The 
following medical officers are included among the recipients. . 

D.S.O.—Temporary Lieutenant L. M. Rowlette, R.A.M.C. 

Military Cross.—Temporary Captain N. Black, R.A.M.C., 
Captain H. E. Cumming, Canadian A.M.C., Captain H. F. L. 
Hugo, R.A.M.C.(T.1'.), Temporary Captain F. P. Joscelyne, 
R.A.M.C., Captain N. L. Joynt, R.A.M.C.(S.R.), Captain R. A. 
Stewart, R.A.M.C.(S.R.), Temporary Lieutenant J. R. Irwin, 
R.A.M.C., Temporary Lieutenant P. M. Turnbull, R.A.M.C. 

The same Gazette also specifies the services which gained the 
D.S.O. for Captains P. F. Gow (I.M.S.), W. Dawson (R.A.M.C., 
temporary), and W. A. Miller (R.A.M.C.,S.R.); and the 
Military Cross for Captains C. M. Brophy (R.A.M.C., tempo- 
rary), J. A. Cullum (Canadian A.M.C.), A. E. Ironside 
(R.A.M.C., T.F.), J. M. Mackenzie (R.A.M.C., temporary), W. H. 
Riddell (I.M.S.), and Temporary Lieutenant C. C. O’Kell 
(R.A.M.C.). The grant of these honours has been previously 
announced in the London Gazette of June 26th (BRITISH 
MEDICAL JOURNAL, July Ist, p. 28). 

The name of Sufgeon-Major and Honorary Surgeon Lieu- 
tenant-Colonel Roger Bullock (Warwickshire Yeomanry) should 
have been included in General Maxwell’s recommendations— 
first list, Part I, operations on the Western front—published 
in our issue of July Ist, p. 28. 
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Western Australia. 


THE CONTROL OF VENEREAL DISEASE IN WESTERN 
AUSTRALIA. 

We have just received, by the courtesy of tha Commis- 
sioner of Public Health, Perth, W.A., a copy of the new 
“ Health Act Amendment Act,” which received the Royal 
assent on December 8th, 1915. The Act deals with 
venereal diseases—namely, gonorrhoea, syphilis (including 
congenital syphilis), soft chancre, venereal warts, and 
granuloma. The Act is short, very much to the point, 
plainly drawn, and punctuated with penalties. Each 
salient clause ends up with the appropriate penalty for 
non-observance; some are very severe. The main 
provisions are as follows : 


“No person other than a medical practitioner, or person 
acting under the direct instructions ef such a practitioner, 
shall attend upon or prescribe for any person suffering from 
any venereal disease for the purpose of curing, alleviating or 
treating such disease.’’ Penalty £50 or six months’ hard labour. 
There are certain exceptions with regard to the sale of pre- 
scribed or authorized drugs by registered chemists, but they 
do not invalidate the general effect of the clause. 

‘Every person suffering from any venereal disease shall, 
within three days of his becoming aware or suspecting that he 
is so suffering, consulta medical practitioner and place himself 
under treatment by such practitioner.’’ Penalty £20. He must 
keep under treatment until he receives a certificate of cure. 
Penalty £20. If he changes his doctor he must declare the 
name and address of his last previous adviser, the new doctor 
shail notify such previous adviser. Penalty £5. 

Every doctor must notify all cases of venereal disease in 
prescribed form to the Commissioner, stating age and sex of 
patient, but not name and address. Penalty £5. 

If a patient fails to attend his doctor for six weeks the doctor 
must notify the Commissioner, giving name and address of the 
patient. Penalty £5. 


The doctor shall give the patient written notice of the danger 


of the disease, | aed warning against marriage until 
cured. Penalty £5. 

In case of a person under the age of 16 years being infected 
the parents or guardians are to exercise their authority to 
secure observance of the Act. Penalty £10. They must report 
to the Commissioner failure of the person to carry out the law. 
Penalty £10. 


The most drastic provision of the Act, however, relates 
to compulsory examination and treatment. 


‘‘When the Commissioner has received a signed statement, 
in which shall be set forth the full name and address of the 
informant, stating that any person is suffering from venereal 
disease, and whenever the Commissioner has reason to believe 
that such person is suffering from such disease, he may give 
notice, in writing, to such person requiring him to consult a 
medical practitioner . . . toproduce.. .acertificate... that 
such person is or is not suffering from the disease. . . . If the 
Commissioner is not satisfied with such certificate he may, by 
warrant under his hand, authorize any medical officer of health 
or any two medical practitioners to examine such person to 
ascertain whether such person is suffering from the disease, 
and the said officer or practitioners shall have power to examine 
the person accordingly, and shall report the result of his or 
their examination to the Commissioner in writing.’’ In case of 
afemale one doctor shail, if the person so desire, be a female 
doctor if one be available. 

If the report states that the person is suffering from the 
disease and the Commissioner judges there is risk of infecting 
others he may issue a warrant for the arrest of the person and 
detention in hospital for two weeks, where any examina- 
tion necessary may be made. If further detention is deemed 
necessary the Governor, on the recommendation of the Com- 
missioner, may issue a warrant for the arrest and detention of 
the person for such time as he thinks fit and for treatment and 
examination. The detained person has the right to apply to 
the courts for an independent examination by two doctors, one 
named on behalf of the patient, who shall certify his state. 
Such appeal may not be repeated within six months of a 
previous appeal. The section applies to persons already in 
prison, and the hospital detention is to count as part of their 
term of imprisonment. The warrants issued authorize the use 
of force to carry them into effect, and the police ‘‘ shall on sight 
of the warrant’ render all necessary aid. Penalty £20. 

“No person shall knowingly infect any other person with 
venereal disease or knowingly do or suffer any act likely to lead 
to the infection of any other person with such a disease.” 
Penalty £50 or six months’ hard labour. 


The Commissioner is to provide, free of charge, all 
laboratory investigation necessary to accurate scientific 
diagnosis to all medical practitioners. 

Powers are given to subsidize hospitals for the treat- 
ment of the infected, and at such hospitals the treatment 
shall be free. Every medical practitioner in receipt of any 
ealary from the State shall examine and treat free of 





charge any infected person who applies to him, and the 
Commissioner shall reimburse him. Penalty £5. 

All proceedings under these sections of the Act in any 
court shall be in camera, and it shall be unlawful to 
publish in any newspaper a report of any such proceedings. 
Penalty for first offence £100 or six months’, second offence 
£500 or twelve months’ imprisonment. 

There is complete prohibition of advertisements of 
medicines, instruments, or appliances for venereal disease, 
sexual impotence, female irregularities, and so forth. No 
circulars, books, or any printed notices are permitted to be 
circulated by hand, exhibition, or newspaper, or to be sold 
or sent through the post. There is a clean sweep of all 
means of circulation, and every agent for such possible 
circulation is brought into responsibility for such 
infringement. 

Secrecy is enjoined on the administrators of the Act, 
Penalty £100. 

Certificates. 

Of the certificates required under the Act the most 
important is that for the “anonymous” notification, as 
follows ; 

DRG on ccancsccscncnqcsnnsdestndayncinegtelacte 
DIIGO © onc <ciscnsnptasuiasncetorttintenes e 


_ THE CoMMISSIONER OF PUBLIC HEALTH, 
I have this day attended for the first time a case of: 
Syphilis (primary)... a me Soe 
a (secondary) ea “a pom 





as) (CIES to er ds 0 ea Ry 
” (congenital) 7? ooo 
Gonorrhoea ... oe ose ae 
Chancroid (soft chancre) po ta pte aaa Ken 
Infective granuloma of the pudenda a aa pre 
occurring in a ae. re eee So eae ade 
I have advised the patient of the communicable nature of eae 


him 
her 

The patient ae previously been under treatment for the present 
infection. 


complaint and have handed to the pamphlet provided. 


Signature of Medical Practitioner. 


NotEe.—Only one form should be used for each patient, a x being 
placed in the square provided opposite the disease or diseases 
from which the patient is suffering. 

The “ Certificate of Cure” is also of interest. It reads 


as follows: 


eS SARLES PATS 2.4 
I hereby certify that to the best of my knowledge and belief 
testa sc las tae ila dees daa dijaren aeeiigsceteneagea an no @ suffering from 
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Medical Practitioner. 


This Certificate is not to be regarded as a guarantee of cure, for the 
reason that it is frequently impossible to definitely detect evidence of 
sexual disease. By it the medical attendant implies that as a result 
of his observations he can no longer detect signs or symptoms of 
sexual disease. 

No one should regard himself cured of syphilis unless he has been 
under active treatment for at least two years. 

In the case of gonorrhoea, the cessation of all visible discharge does 
not of itself definitely inuicate that the patient is non-infectious, 


The Attitude of the Chemists. 

A roneographed letter to the chemists shows that steps 
have been taken to disarm the opposition of the “ pre- 
scribing chemists”; it is acknowledged they may suffer 
loss, “ but it is felt that all right thinking men will realize 
the urgent need for legislation in this direction, and will 
support it.” ; 

An Official Pamphlet. 

A very neat booklet of ten pages has been issued from 
the Government press dealing with sexual diseases. The 
cover has no indication of the contents, save that it is 
issued by the Department of Public Health. But within 
there is plain writing of the best sort. The salient parts are 
printed in red ink, so that there can be no chance of over- 
looking them. And lest ignorance should excuse the lack 
of understanding the significance of names like syphilis 
and gonorrhoea, their common synonyms are printed 
alongside as pox and clap. The ways in which the dis- 
eases may be contracted are stated. The symptoms, 
stages, and the ultimate effects of the infections are 
described in simple but impressive words. The Srecau- 
tions to be taken by an infected person are so plainly put 
that the reader can scarce fail to see the picture of the 
leper hiding his face in his hands as he warns the passer- 
by of his uncleanness, Yet to each is appended the state- 
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ment that “the earlier he gots skilled treatment, and the 
more -of it he receives, the earlier will he cease to be a 
danger to the community.” No reference is made anywhere 
to the nature of the treatment. 

There is an excellent note on the common belief that 
sexual intercourse is necessayy to health, and, finally, one 
on the dangers of alcohol through the loss of self-control. 
‘The ‘book is excellently written, and it should have a wide 
circulation with every advantage to the community. ‘This 
pamphlet must be handed to an infected person by a doctor 
attending him by direction of the Act, but it is intended 
that it shall have an even wider circulation wherever men 
congregate, as in military camps. 


Scotland. 


Women Mepicat Stupents IN EDINBURGH. 

In a paragraph in the Journat for July 8th (p. 58) on the 
position of the women medical students in Edinburgh as 
affected by the recommendation of the Senatus Academicus 
of June 28th, it was stated that the action taken by the 
Medical Faculty eand the University Court would be 
awaited with great interest. The recommendation of the 
Senatus was that the classes in the Faculty of Medicine 
should in future be open to women. It is understood that 
the Court, at their meeting on July 10th, resolved to make 
provision within the university for the instruction cf 
women in the Faculty of Medicine. Further, with a view 
to the completion of arrangements for providing this in- 
struction next session, so tar as practicable, in subjects 
qualifying for examination, the Court remitted to a com- 
mittee of the Court to report upon such arrangements, 
after taking into consideration the replies from the heads 
of the various departments transmitted by the Senatus, 
and upon the additional expense, if any, involved, and to 
confer with the Faculty of Medicine, and with power to 
negotiate with Dr. Russell and the extramural teachers 
and with the infirmary managers. Following upon this 
action, it is understood also that the lecturers of the Edin- 
burgh School of Medicine for Women had several meetings; 
that the Dean of that school (Professov William Russell) 
had an interview with the committee appointed by the 
Court; and that matters were also discussed by the Faculty 
of Medicine with the Court’s Committee. 

The University Court met again on July 24th, when 
there were present: Principal Sir Alfred Ewing (in the 
chair), the Hon. Lord Dundas, Mr. James Waller, Dr. 
D. F. Lowe, Dr. R. McKenzie Johnston, Baillie Buchan, 
Sir George Berry, Professor Rankine, Professor Hudson 
Beare, Professor Lodge, and Professor Littlejohn. The 
proceedings as reported in the Scotsman newspaper on 
July 26th were as follows: 

With regard to the medical education of women within the 
university, the Court had before them an interim report by tke 
Committee appointed at the special meeting on July 10th. 
After consideration, the Ceurt resolved to suspend the standing 
orders in order to hold a meeting on August 28th, and to ask the 
Committee to present a further report by that date. 

The Court had before them a letter signed by Mrs. Chalmers 
Watson (first medical woman graduate, 1896) and Miss S. I. 8. 
Mair (chairman of the Edinburgh Hospital and Hospice for 
Women and Children), offering, on behalf of the women 
medical graduates, the students, and their friends, to pay to the 
Dniversity Court within a-year from date the sum of £4,000 
towards defraying whatever outlay the university may find it 
necessary to make in order td facilitate the introduction of 
women students to the classes of the medical faculty. The 
conditions attached to the offer are (1) that women are admitted 
to professorial teaching; (2) that the same privileges at present 
enjoyed by male’students are extended to women students ; and 
(3) that this instruction be provided at an early date. The 
Court resolved to thank the women medical graduates, the 
students, and their friends for their very generous offer, and to 
assure them that its fulfilment would facilitate the making of 
the arrangements for the instruction of women medical 
siudents within the university, which are under the considera- 
tion of a committee of the Court. 

It is understood that the £4,000 which Mrs. Chalmers 
Watson and tke others are endeavouring to raise is to 
enable the university to acquire the New School and thus 
meet most of the difficulty of accommodation. 

- At a meeting on July 28th the lecturers of the Edinburgh 
School of Medicine for Women resolved to send a letter in 
the following terms to all the students (over 150) who had 
been attending the school: 














Se == 
The lecturers of the Edinburgh School of Medicine for 
Women beg to inform you that the University Court have 
resolved ‘“‘to make provision within the university for the 
instruction of women in the Faculty of Medicine,” and is 
making ‘arrangements for providing this instruction next 
session.”” They have therefore to intimate to you that as the 
university has come to this decision this school will no longer 
exist, and thaf the arrangements made for the students ai 
Surgeons’ Hall will cease. The lecturers regret the severance 
of their relations with the women students, which have been gq 
highly satisfactory ip recent years, and they also regret that, so 
far as theycan judge, the university doesnot contemplate making 
arrangements for their teaching in classes apart from men 
students. You will understand the action the lecturers are 
taking at this time when you are reminded that for the past 
eight years the lecturers of the school in their corporate 
capacity have been recognized by the university as the only 
lecturers to women in Edinburgh, a condition of their recog. 
nition being that the women should be taught in classes 
separate from the men. This abrupt change in university 
policy makes the continued existence of this school both 
unnecessary and impracticable, and this intimation is made 
to you with the least possible delay. 

In an article in the Glasgow Herald of July 28th, the 
following comment is made upon the “innovation at 
Edinburgh University”: 

The decision which the University Court has now come to in 
agreeing to the principle of admitting women students bringg 
the university into line with other well-known teaching centreg 
in Scotland such as [Queen] Margaret’s College, Glasgow, 
Aberdeen, Dundee, and St. Andrews. It also eliminates certain 
factors in examination which sometimes told against the 
candidate where the examiner, when there was any doubt, 
might have been inclined to act differently had he known the 
class record of the student under examination. 


Ireland. 


WovunDeED Soupiers IN DusLIN. 

Tut hospital ship Marama, from the western front, 
arrived at the North Wall Extension, Dublin, on July 22nd. 
A large number of motor ambulances, as well as two hos- 
pital trains, were waiting, and a large number of members 
of the Dublin Branch of the British Red Cross Society and 
St. John Ambulance Association, ‘as well as a party of 
military stretcher bearers, were present. The Irish Auto- 
mobile Club supplied an ample number of motors, and the 
motor ambulance of the Dublin Fire Brigade was also in 
attendance. The entire ambulance arrangements were 
carried out under the supervision of Dr. Lumsden. There 
were in all 479 wounded men on board, all of whom had 
sustained their wounds during the recent heavy fighting. 
Within an hour of the ship’s arrival the special hospital 
trains were dispatched for Belfast and Cork, each train 
having on board 20 cot cases and 120 sitting cases. The 
Dublin cases were sent to the following hospitals: Wheeler's 
Hospital, 3 officers; Richmond Hospital, 20 men; Jervis 
Street Hospital, 15 men; Mater Hospital, 10 men ; Mercer's 
Hospital, 8 men; Adelaide Hospital, 10 men; Meath Hos- 
pital, 10 men; Castle Red Cross Hospital, 100 men; St. 
Vincent’s Hospital, 6 men; Royal City of Dublin Hospital, 
10 men; Sir Patrick Dun’s Hospital,6 men. The passing 
of the ambulances attracted a considerable crowd at 
O’Connell Bridge and Eden Quay, and cheers were fre- 
quently raised for the wounded heroes. 


England and ales. 


THe London County Council at its last meeting agreed to 
extend for a further period the engagement of a psycho- 
logist in the Education Department. It was stated that 
the experiment, which was started three years ago, had 
proved successful. During the years 1914 and 1915 the 
average number of childven certified for admission to 
schools for the mentally defective had decreased by 287 
as compared with the average number for the preceding 
four years. 

Dr. Robert Armstroag-Jones has resigned, as from 
September next, his appointment as medical super- 
intendent of Claybury Asylum, which he has held since 
the opening of the institution some twenty-three years: 
ago. At the last meeting ofthe London County Council 
the Asylums and Mental Deficiency Committee placed on 
record its high appreciation of the great and useful work 
he had done at the asylum. 
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stn Serene 
Tur Lonpon County CouncIL AND VENEREAL 
DISEASES. : 

The London County Council at its meeting on August 
Ist had before it reports from several of its committees on 
the subject of venereal disease, in view of the recom- 
mendations of the Royal Commission. The Asylums and 
Mental Deficiency Committee submitted some figures which 
showed that acquired syphilis was a principal or contribu- 
tory cause in 421 out of the 3,631 cases admitted during 
1914; this represented 11 per cent. of the total admissions, 
leaving out of account those cases in which hereditary 
syphilis might have operated as a factor. The number of 

eneral paralytics in residence in London county asylums 
at the end of 1914 was 464, representing an estimated 
annual cost for maintenance of £18,560. As the number 
of deaths from general paralysis rather more than 
balanced the number of admissions, the time of resi- 
dence in an asylum before the fatal termination of the dis- 
ease might be taken to be about twelve months, the number 
of so-called recoveries being negligible. ‘The Local Govern- 
ment Committee expressed the opinion that if any steps 
were taken by and duties entrusted to the local authorities, 
the Council should be constituted the authority for the 
administrative county of London; and, further, that the 
whole or a considerable part of the cost of diagnosis and 
treatment should be met out of imperial funds. The 
Education Committee gave details of the procedure which 
has been followed for some time past with regard to instruc- 
tion in sex hygiene in the elementary schools, and stated 
that it had been decided to remind responsible teachers of 
certain memoranda which had bcen issued on this subject. 
It- was felt that responsibility for instruction in sex hygiene 
should rest with the head master or head mistress, and 
that in the case of girls in mixed schools the head master 
should delegate this duty to the chief assistant mistress. 


The General Purposes Committee expressed the opinion | 


that a scheme should be framed for diagnosis and treat- 
ment; but the Public Health Committee was not in a 
position to make any report, beyond putting forward the 
suggestion that measures of prevention should be carried 
outside by side with any system of treatment, 


Drdia. 


Sr. Jonn AMBULANCE BriGaDE. 

Tur Indian Ambulance Gazette reports that the 
St. John Ambulance Brigade in India has contributed 
two contingents, of fifty men each, for service in the 
field, also twenty nurses to Queen Alexandra’s Imperial 
Military Nursing Service Reserve. In each case the chief 
difficulty was to select the most suitable individuals from 
the crowd of applicants. When the Indian Expeditionary 
Force was being dispatched from Bombay to Europe, the 
Bombay branch of the brigade established ports in Bombay 
docks to attend to accidents and cases of sudden illness, 
and from August to November, 1914, treated over 1,900 
cases. When this work was no longer necessary, after the 
dispatch of the force, the same branch took over the duty 
of transporting the sick and wounded soldiers arriving 
from tle forces overseas, from ship to hospital and from 
hospital to train, and since December, 1914, when the first 
cases arrived, had handled about 27,000 cases. The Bengal 
Ambulance Corps, consisting of Bengali volunteers, in 
Mesopotamia, had sustained fifteen casualties; one private 
was wounded in the head, but recovered; six privates 
missing were supposed to be prisoners of war; eight 
privates were invalided to India for sickness, tsyo of whom 
had rejoined after recovery. 











Tue Lavy Harpince Mepicat CoLiece,. 

The Lady Hardinge Medical College and Hospital at 
Delhi was opencd by the Viceroy on Febiuary 17th, one of 
the last of Lord Hardinge’s public acts in India. Lying 
midway between the site of New Delhi and the present 
city, tle college may be regarded as the first completed 
building of the future capital; it has been constructed in a 
remarkably short space of time. Although the front of 
the institution faces New Delhi, from which it is at some 
little distance, the hospital gates have been placed at the 
rear of the buildings, and will give direct access to Indian 
paticuts from the old city. The college will thus form, as 








it were, a link between the old and the new. In the 
course of his speech the Viceroy said there had hitherto 
been no medical college in India for the exclusive training 
of women. In these circumstances instruction in maateal 
subjects to female students had had to be given in mixed 
classes at men’s colleges, with the result that Indian 
women of the right type and class would not come forward 
in sufficient number to mect the ever-growing demands for 
qualified women practitioners. The establishment at 
Delhi of a college for women with its attendant hospital 
would, it-was hoped, successfully meet to a certain extent 
the objections mentioned. Affiliation to the Punjab 
University has been sanctioned and educational work could 
commence next autumn. There was every reason to hope 
that before many years had passed there would issue from 
the college many women doctors holding the degrees M:D. 
and B.S. ‘To the college and hospital it had been decided 
to attach a training school for nurses. The college, hos- 
pital, and training school were to be conducted on strictly 
purdah lines and every possible attention would be paid to 
religion and caste rules. 


Tue BencaL AMBULANCE Corps. 

The military authorities have suggested the reorganiza- 
tion of the Bengal Ambulance Corps as a base hospital and 
asan ambulance division recognized separately, with 
distinct spheres of work and with a personnel of. about 
370 of all ranks, instead of 190 as at present. The 
Governor of Bengal, in a letter to the secretary of the 
corps enclosing a cheque for Rs.250, writes: “The desire 
of the general officer commanding that the present 
work of the corps should be enlarged and its activities 
extended is sure proof, if any were required, of the valuable 
nature of the work which is being accomplished by the 
Bengal Corps. To carry out the wishes of the general 
officer commanding it will be necessary, I fancy, to raise 
immediately at least another lakh of rupees, but I have 
perfect confidence that the people of Bengal will again 
rise to the occasion, and that you will have no diffieulty in 
securing the sum required within a few days.” The secre- 
tary of the corps, in a note to the press, states that there 
will beno difficulty in recruiting sufficient men of the right 
stainp nor in meeting the financial liabilities. 








Canada. 





AnnuaL Meetine or Toronto AcapeMY or MEDICINE. 
At the ninth annual mecting of the Toronto Academy of 
Medicine, the President, Dr. W. H. B. Aikins, stated that 
the number of Fellows had ‘been increased by fifty-three,. 
and that despite the fact that cighty-three members of the 
Academy were overseas the attendance at the seven 
regular meetings had been good. ‘The report of the Special 
Committee on Patriotic Relief was submitted by its chair- 
man, Dr. H. B. Anderson. During the year the amount of 
gratuitous work required from physicians has decreased 
month by month owing to the decrease in the amount of 
unemployment, the improvement in conditions, and the 
assistance given by the Patriotic Fund Association, so 
much so that it has been concluded that it was no longer 
necessary for the fund to precure free medical attention 
for its dependants, but that the matter may safely be left 
in the hands of the doctors themselves. It had also been 
arranged that a minimum fee of 5 dols. shall be charged in 
obstetrical cases. 


Canapian University CONFERENCE. 

A conference of presidents and other representatives of 
Canadian universities was held at MeGill University, 
Montreal, on May 22nd and 23rd, in accordance with 
the arrangement made at the Imperial Conference of 
1912, when it was agreed that such conferences should 
take place during the five-year interval between the meet- 
ings of the larger body. ‘The next conference will take 
place in Ottawa in 1917. The question of compulsory 
military training was discussed. This has already been 
approved by McGill University “for the duration of the 
war and while the university is without a gymnasium, for 
the first three years of his course for e wry British ma'e 
student of the university who is declared fit by the medical 
officer.” ‘Ihe matter is under consideration by other 
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universities, and it is probable that compulsory military 
training will be adopted next session. In view of the 
fact. that, with the exception of McGill and Toronto, none 
of the Canadian colleges have facilities for post-graduate 
work, or are in a position to grant the higher degrees, the 
following resolution, drawn up by President Falconer, of 
Toronto University, was passed unanimously : 

This conference is strongly of the opinion that, to strengthen 
the unity of the empire, the universities of Great Britain 
should be urged to modify and increase their graduate 
facilities to meet the needs especially of students of the 
Dominion; and also, to effect this purpose, that a com- 
mittee be appointed to correspond with the universities of 
Great Britain, and that the committee also correspond with 
the universities of France, with the object of increasing the 
number of students from Canadian colleges. 

The members of the committee are: President Falconer, 
of Toronto University ; Sir William Peterson, President of 
McGill University; Abbé Emile Chartier, of Laval 
University ; and Dean Cappen, of Queen’s University. 

A report was submitted by the committee appointed to 
study the question of the proposed lengthening of college 
sessions. Many of the students of Canadian universities 
work at various occupations during the vacation and thus 
earn the money to put themselves through the session. 
It was pointed out that if the vacation were shorter the 
students would not be able to earn enough; this, however, 
applies only to a certain percentage of students, and the 
hope was expressed that an arrangement might be made 
similar to that in force in some of the American uni- 
versities—for instance, Chicago. The medical committec 
recommended that the medical course should be extended 
from four to six years. A resolution was also passed to 
petition the Canadian Government to remove the head 
tax on Chinese students who are entering Canada to follow 
classes in Canadian universities. 








Correspondence, 


THE USE OF BONE GRAFTS. 

Srr,—In the British Mepican Journat of July 15th 
there is an interesting article from Colonel Fagge under 
the above heading, in which he gives his reasons for dis- 
agreeing witl some of the statements made by Colonel 
Robert Jones in a recent article in the JourNaL on the 
same subject. 

In the opening paragraph he disagrees with Colonel 
Jones’s advice in regard to prolonged waiting before 
resorting to a bone-grafting operation, and the reason 
of his disagreement is not, so far as one can see, con- 
nected with surgery in any way, but is, in his own words, 
the fact that “ military considerations do not favour any 
such delay.” 

Surely in a question of this sort surgical indications 
should be strictly followed, and a very strong argument for 
this is to be found a little further on in Colonel Fagge’s 
letter, where he states that the chief disaster to be feared, 
and one which in his own work has several times led to 
failure, is the lighting up of the original infection. Is a 
man in whom sepsis has been restarted improved from 
any standpoint ? 

One must agree with Colonel Fagge in his statement 
that the wide removal of loose pieces of bone in com- 
minuted fractures is to be condemned. The power of 
union possessed by these loose and apparent!y useless 
fragments can be seen on looking at a skiagram of any 
healed comminuted fracture which has been treated by 
conservative means. 

Absolute fixation without pressure or traction is the 
ideal to be aimed at in the after-treatment, and this can 
only be obtained by means of plaster-of-Paris, in which the 
part is immovably fixed. 

Colonel Fagge has found that in his practice the sepsis 
which has occurred debars this method of treatment. 
This objection to plaster-of-Paris can be overcome in two 
ways. The better way is to leave an adequate interval 
between the cessation of the discharge and the opera- 
tion of grafting; as a result the occurrence of sepsis 
will be no more frequent than in any other planned 
aseptic cperation. The second way is only necessary in 
cases in which for some special reason the proper interval 
has not been allowed to occur. In this method the part 











is placed in plaster as before, and a large window is ent 
in the plaster over the site of operation, so that the wo 
may be inspected and dressed frequently. 

Many surgeons have during the past’ few years written 
on their experiences regarding the use of Lane’s plates, 
Thus, John B. Murphy of Chicago -has written that, 
whilst in a plated fracture bone is deposited round: the 
site of fracture, none of this deposit occurs at the region 
of the plate or of the screws. H. H. Trout, writing in 
the Annals of Surgery, June, 1915, under the heading, 
“Autogenous Bone Grafts versus Lane’s Plates,” stateg 
that out of one hundred American surgeons with whom 
he had communicated only seven had not found it neceg. 
sary at some time to remove Lane’s plates which had been 
inserted either by themselves or by some other surgeon. 

In four cases of fracturéd tibiae in athletes, which had 
been plated, there was constant aching pain at the site of 
fracture on any attempt at resuming the former athletic 
life. The pain and tenderness disappeared entirely in all 
four cases on removal of the plate. 

Whatever may be the opinion regarding the advisability 
of. the presence of a Lane’s plate in a recent fracture therg 
is no doubt that its presence in an ununited fracture ig 
positively harmful. Here it acts as a foreign body, which 
by its pressure reduces osteogenesis and by the screws 
destroys bone tissue, whilst in the case of a bone graft the 
graft itself, as well as the cut edges of the bone, act ag 
osteogenetic centres and both deposit new bone. 

Recently there came under my care a patient whose 
humerus had been plated immdiately after the occurrence 
of a fracture about two inches above the elbow-joint. The 
operation wound healed by first intention and the arm was 
apparently quite sound. After six months’ usc he refrac- 
tured it at the original site whilst using a stick. The 
x-ray photograph subsequently taken showed marked loss 
of tissue caused by the presence of the metal plate and of 
the screws. This only bears out the experience of most 
operating surgeons—namely, that a Lane’s plate is a 
foreign body and will in many cases be the cause of 
irritation until it is removed. 

Fixation of a fracture by means of a bone plate is, when 
properly performed, quite as effective as that obtained by 
means of a Lane’s plate. After removal of a bone wedge 
extending from the periosteum to the medulla, about half 
an inch wide, from one of the fractured ends, a similar 
wedge, but shorter, is removed from the other fractured 
end. The longer wedge is then slipped down into the 
space left by removal of the other wedge so that it bridges 
the fracture and is then retained in position by means of 
kangaroo tendon passed through holes driiled in the cortex 
of the bone on each side of the graft. In this way ne 
displacement of any kind can occur at the fracture.— 


I am, etc., 
Liverpool, July 24th. T. P. McMurray, 





-_ INTERNATIONAL OPIUM CONVENTION AND 
THE TRAFFIC IN COCAINE AND OPIUM. 

Sir,—In my presidential address to the Society for the 
Study of Inebriety on July 11th I made allusion to the 
magical achievements under that marvel of legislation, the 
Defence of the Realm Acts, and to the prompt accomplish- 
ment under the stress of war of legislative and administra- 
tive changes—perhaps not all of them reforms—which 
during long years of piping peace had but provided the 
barren battleground and strife-worn insignia of party war- 
fare. I inquired why a recently issued restriction on the 
sale of morphine and cocaine had been limited to the case 
of the military, as if morphinomaniacs and cocaine-fiends 
were not to be found outside the ranks of His Majesty's 
forces, and why this much needed regulation of national 
and international traffic in drugs of addiction had remained 
undealt with until war had, by moral introspection, com- 
pelled attention toa great and growing abuse. The pro- 
clamation and regulations gazetted last Friday might go 
some way in the direction of the desired goal. 

Your columns during the last four years have duly and 
sympathetically chronicled the great work accomplished 
at the three international opium conferences held at the 
Hague in 1911-12, 1913 and 1914, and you have urged the 
need of a radical revision of our pharmacy laws, more 
especially in regard to the manufacture, sale, import and 
export of drugs of addiction. The authors of the pro- 
clamation and regulations would. appear to have had before 
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them the articles of the International Opium Convention 
aud to have availed themselves of some of its provisions, 
terms, and definitions, but the new municipal regulations 
are in some respects inadequate, notably in the ominous 
omission of all reference to-morphine and in r ard to the 
necessity for international co-operation, which, while 
emphasized by prohibition of import (save under licence) 
of opium:and cocaine, remains otherwise undealt with. 

As a British Plenipotentiary at the three International 
Conferences at the Hague, and as chairman of the 
Technical Commission, it fell to my lot to draft and to 
bring up to the full Conference, inter alia, Articles 9 and 
14 of the Convention, which in their final form read as 
follows: 

Article 9.—The Contracting Powers will enact pharmacy laws 
and regulations so as to limitthe manufacture, sale, and use of 
morphine, cocaine, and their respective salts to medical and 
legitimate uses only; unless such laws already exist. They will 
‘co-operate among themselves in order to prevent the use of 
these drugs for any other purpose. 

Article 14.—The Contracting Powers will apply the laws and 

ulations for the manufacture, import, sale, or export of 
morphine, cocaine, and their respective salts to (a) medicinal 
ppium ; (2) to all preparations (official and non-official, including 
the so-called anti-opium remedies) containing more than 0.2 per 
sent. of morphine or more than 0.1 per cent. of cocaine ; (c) to 
neroine, its salts and preparations, containing more than 0.1 per 
sent. of heroine; (d) to every new derivative of morphine, 
socaine, or their respective salts, or to any other alkaloid of 
ypium which, as the result of scientific research, shall be 
generally recognized as giving rise to analogous abuse or as 
producing the same injurious effects. 


Now these articles, if put into effective operation, along 
with the rest of the machinery provided in the Convention, 
would go far towards controlling the production and distri- 
bution of drugs of addiction throughout the world, and 
vestricting them to use for medicinal or legitimate purposes 
only. ; 
A the last of the three Hague Conferences, held only a 
few weeks before the outbreak of war, no fewer than forty- 
four out of the forty-stx Powers had come into line, and 
had either ratified or signed or had expressed intention of 
signing the Convention. Germany alone of the signatories 
jibbed at ratification, as she had formerly jibbed, at the 
‘first Conference, in regard to the regulation of the trade in 
these drugs, but she had nevertheless concurred in making 
representations to uther Powers. to accelerate the deposit 
-of their ratifications. Moreover, it was resolved to open 
‘a special protocol at the Foreign Office at The Hague, 
which could be signed by those Powers which, having 
ratified the Convention, were willing to put it into force 
without waiting for the stragglers to come in. This 
special protocol has been signed by the United States, the 
Netherlands, and China. Great Britain (whose ratification 
of the Convention my colleague, Mr. Max Miiller, and 
I were authorized to announce to the last Conference on 
behalf of His Majesty) has hitherto not seen the way 
clear to co-operate with the three Powers named. Possibly 
the quickened pace we have witnessed in municipal law- 
making may now have an international counterpart. Mean- 
while itis not to our credit that in a single year some 
’ 14 tons of morphine, manufactured in Great Britain, 
should have been exported to the Far East, where the 
most credulous could not believe it was utilized for 
* medical and legitimate uses only.” 

I dealt with the whole question of “The Ethics and 
Law of Drug and Alcohol Addiction ” in the sixth Norman 
Kerr lecture on October 12th, 1915,'so that I need not occupy 
your columns now at greater length, but I would venture to 
urge (1) the inclusion of morphine in the new proclamation 
and regulation; (2) the necessity for international co- 
operation to secure effective results. 

I may add that the United States have by the Harrison 
Law of 1915 embodied the principles of the Opium Con- 
vention in their statute law, and that only this month my 
friend M. Marius Moutet, deputy for Lyons, has induced 
both the Chamber and the Senate of France to pass a law 
which increases the penalties for unauthorized traffic in 
these drugs of addiction (including morphine and hashish), 
and which also extends the law (after six months’ interval) 
to Algeria and the French colonies and protectorates.— 
Tam, etc., 


London,’ N:W., July 30th. Wiiiram J. Coturys. 
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PROPOSED MIDWIVES ACT FOR IRELAND. 
Sir,—Dr. Power does not appear to have grasped the 
object nor the provisions of a Midwives Act for Ireland— 
presumably on the lines of the Act of 1902 for England, or 
rather of that for Scotland modelled upon the amending 
bill for England. “J 
The main object of these is the elimination of the 
handy woman, who was evidently the main cause of the 
puerperal mortality from sepsis, which declined so 
suddenly and so satisfactorily on putting the Act into 
operation in England. opened: 
It has become penal for any woman not on the Midwives’ 
Roll to attend women in childbirth habitually and for gain 


as a midwife. Unregistered women can only act as 
monthly nurses under the direction of a rogiehenalh medical 


practitioner, and not as midwives. 

The bona fide clause is necessary to enable any bill io 
pass, as the Houses of Parliament always recognize vested 
interests. But it brings all these women under the power 
of the Midwives Board, who can: remove any name on 
its being proved that a breach of the rules has been 
committed. 

As to such legislation bringing a higher mortality in its 
train, such an idea is negatived by thirteen years’ expe- 
rience and statistics in the case of England. Figures 
show that both Scotland and Ireland are considerably 
behind England in the safety of their women in childbirth, 
and it is almost certain that an improvement in these 
matters will follow the passing of a Midwives Act, as it 
has in England. 

Into the arguments about Irish Poor Law regulations. 
I will not follow Dr. Power. 

The statistics given below are from a table by Dr. Kidd. 


——I am, etc., 


London, 8.W., Aug. Ist. F. H,. CHampneys. 


Dr. Newsholme, Medical Officer to the Local Government 
Board (England), says Scotland and Ireland have a higher rate 
of mortality from child-bearing than England, and gives the 
following figures: 


MATERNAL DEATH-RATE PER 1,000 BIRTHS. 
TABLE 1.—Due to Puerperal Fever. 
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| England. Treland. 























Scotland. | 
1881-1890 80 | 2.56 2.42 2.83 
1891-1900 . 2 22 2.01 2.62 
1901-1902 2.10 2.29 2.22 
1903-1910 1.62 1.93 20 
1911-1914 139 ee 2.01 
TABLE 2.—Accidents and Diseases of Pregnancy. 

" 1981-18990 2 08 | 3.03 | 42t - 
1891-1900... on 2.74 2.71 | 3.98 
1901-1902 2.33 2 66 | 3.99 
1903-1910... 2.13 337 } 3.41 
1911-1914... 2.47 4.26 \ 3:19 

TABLE 3.—Ail Causes connected with Child-bearing. © , 
1881-1890 4.64 5.45 | 7.07 
1891-1900 4.96 * 4.72 6.69 
1901-1902 4.43 4.95 6 21 
1903-1910... maa so 5.30 5.45 
91-1914, | 3.86 570 5.29 

' 
TABLE 4. 
Scotland .. 1 mother dies in every 175 registered* births. 
Treland =e 9 * 191 * * 
England ... 1 a 19 259 ” ” 
London 1 327 ir ” 


* That is, living. 

The English Midwives Act of 1902 came into operation in 
1903, and immediately followed a substantial reduction in the 
death-rate due to puerperal fever and in the general death-rate 
of child-bearing. 

The quality and supply of skilled assistance before, during, 
and after childbirth are important factors in determining child- 
birth mortality. 

The rate for puerperal sepsis is much the same in London 
as in the provinces. The more favourable position of London 
in Table 4 is due to a lower rate for other complications than 
sepsis—probably because skilled attendance is more freely 
available. 

Sir Francis Champneys, Chairman of the English Central 
Midwives Board, bears further testimony to the infiuence of 
the Midwives Act in lowering the death-rate of child-bearing 
from sepsis and accident. He says: 

Prior to 1903 the death-rate was never below 4.4 per oo hears 


In 1907 the death-rate was never below 3.8 per 1,000 birt: 
In 1911 the death-rate was never below 3.6 per 1,000 births, 


In 1902 the death-rate from puerperal sepsis per million was 118, 
In 1907 the death-rate fiom puerperal sepsis per million was 81. 
In 1911 the death-rate from puerperal sepsis per million was 7a> 
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These last figures, compared with those of 1902, represent a 
saving of 46 lives per million, which means that, as there were 
18,672,986 women in England in 1911—859 women were saved in 
1911 who would have been lost in 1902. 








Infant Mortality. 3 : 
Premature Birth, Atelectasis, Injury at Birth: All due to condi- 
tions acting at or before the birth of the child, account for 
23.6 of all infantile deaths under one year. 
Here again the quality of assistance and attendance given at 
childbirth will be important determining factors in the rate of 
infantile mortality. 


Sir,—Dr. Power has addressed you on this question 
under circumstances which are rather unusual, and are 
disclosed in the following letter which I have written to 
Dr. Power, and which I shall ask you to publish.—I am, 
etc., 


Enniskillen, July 29th. L. Kipp. 


Dear Dr. Power, 

Thank you for your letter. I do not object to 
criticisms of the Midwives Acts and their application to 
Ireland, and I am sure the Committee appointed to deal 
with the matter (which will have further meetings) will 
be very pleased to consider any suggestions you may put 
before them. 

But, as a member of the Committee and the person who 
wrote the circular from which you quote, I do object to 
you, who dre not a member of the Committee, publicly 
criticizing a document which was the property of the 
Comwittee five days before the Committee had met to 
consider the matter. 

You criticize and quote from a circular, issued only to 
members of the Committee, to assist them in their de- 
liberations and elicit criticism within the Committee. 
This circular was not marked private, but, nevertheless, 
was obviously private and privileged in character ; it was 
issued individually to members of the Committee on 
July 17th, your letter was dated July 19th, and the 
Committee did not meet until July 24th. 

Under these circumstances I trust you will forgive me 
for saying that I consider your action, and that of your 
‘‘friend’’ in abusing his privileged position to place a 
private document at your disposal, equally improper. 

I do hope that before you offer any further criticism you 
will realize that the object of the Midwives Act is not to 
legalize (as you appear to think) but to penalize the handy 
woman, aud further that not only will dispensary medical 
officers be ‘‘exempted from attending’’ confinements in 
conjunction with uncertified women, but that they will be 
struck off the Medical Register for doing so, except in an 
emergency. 

Yours faithfully, 


Enniskillen, July 29th, 1916. L. KIDD. 


A CLASSICAL ALLUSION TO ALCOHOLIC DROPSY 
NO'T CAUSED BY CIRRHOSIS OF THE LIVER. 

Sir,—I have sometimes wondered what precise kind 
of general dropsy or “waterlogged” condition Horace 
referred to by way of simile in the following stanza (Odes, 
IJ, ii, 13-16) : 

Crescit indulgens sibi dirus hydrons, 

Nec sitim pellit, nisi causa morbi 

Fugerit venis et aquosus albo 
Corpore languor. 

According to Horace, the “ dreadful dropsy ” in question 
is increased by being indulged (that is, by gratifying the 
thirst), and the thirst is not got rid of, nor does the 
dropsical fluid leave the pale swollen body, till the cause 
of the disease has been removed from the system. 
Horace had probably seen persons afflicted with dropsy; 
but what kind of dropsy was this, associated with insatiate 
thirst? Had he been reading some imaginative medical 
work on dropsy, or had he acquired peculiar ideas on the 
subject from conversation with his friends, and from 
popular theories on the causes of disease current at 
the time ? 

I think he must have alluded to some real kind of drop- 
sical condition, one sufficiently known to his friends to 
inake his simile appeal to them. It would have been 
strange indecd if Horace had tried to illustrate such a 
well known “vicious circle in psychical life” as that 
sometimes associated with the hoarding of money and 
riches (the increase of the vice of avarice which may 
accompany advancing years), by comparing it to an almost 
unknown and possibly imaginary disease of the body. 








[Auc. 5, 19016 


————. 





Yet it must be admitted that dvopsy associated with ay 
insatiable desire to drink, like the aquosus languor pie. 
tured by Horace,+is not very frequent nowadays. His 
description does not correspond to ordinary dropsy of 
renal, cardiac, or cardio-pulmonary origin, nor to dropsy 
connected with cirrhosis of the liver. It does, however, tg 
some extent correspond to a form of dropsy which occa. 
sionally supervenes in strongly built men who have beep 
accustomed to consume extraordinarily large quantities 
of relatively weak alcoholic drinks, such as beer, cider, 
and weak or diluted wines. In some of these cageg 
the patients have had to work in a very hot atmo. 
sphere, for instance, at furnaces, or in a bakery, where 
the sweating (and resulting thirst) is enormous. Such 
patients are likely to be troubled by the desire to drink, 
as mentioned by Horace; and moreover, under favourable 
conditions and with reasonable treatment, they are likely 
to recover from their dropsy. I do not mean to say that 
they have no disease of the heart or kidneys, but not the 
cardiac or renal lesions which are most frequently asso- 
ciated with dropsy. They probably have a so-called “ beer- 
drinker’s heart” (whether due to drinking beer or some 
other relatively dilute alcoholic drink), and the walls of 
their minute blood vessels have probably become function-: 
ally altered in some way by the vast quantities that they 
have been accustomed to drink. It may reasonably be 
supposed that in Horace’s days such a dropsy occasionally 
occurred in men who habitually drank (as many doubtless 
did) large quantities of diluted wine. 

The explanation I have given appears to me the most 
probable, but I mention it merely as a suggestion, and I 
hope that it will not appear too fanciful to others. The 
alternative possibility is that Horace knew of the ordinary 
nephritic dropsy, which disappears when the inflammation 
of the kidneys passes off, but that, owing to some fanciful 
medical theories of the time, he erroneously supposed that 
the dropsy must usually be accompanied by great thirst.— 
I an, etc., 

London, W., June 24th, F. Parkes Weber, M.D., F.R.C.P. 


DEATH AFTER NITROUS OXIDE-OXYGEN AND 
LOCAL ANAESTHESIA. 

Sir,—Dr. Dudley Buxton’s suggestion of the dominating 
influence of the heart muscle in the case I reported in the 
Journat for July 22nd, p. 109, is very feasible. Cases of acute 
dilatation of the heart under the influence of nitrous cxide- 
oxygen were recorded years ago in the 7’ransactions of the 
Society of Anaesthetists. Percussion of the cardiac dull- 
ness before operation in my case revealed no dilatation of 
the right side of the heart, but I suspect that some degree 
of myocarditis, or rather muscular degeneration, existed, 
and that anaemia caused by profuse haemorrhage made 
dilatation of the heart potential, leading to the train of 
events so well described by Dr. Buxton. The pupils were 
not at any time minutely contracted as in morphine 
poisoning, and the type of respiration was not that usually 
seen in this condition. 

In reply to Dr. Buxton’s questions, I would say that the 
cardiac area was not percussed after the initial difficulties 
had revealed themselves; and, unfortunately, post-mortem 
examination was not allowed to give information which 
would have been very valuable. : 

No attempt was made to massage the heart from the 
abdominal route when the fatal collapse occurred, and 
I greatly doubt, if the method had been tried, that it would 
have had any success. 

When circulatory failure became acute, the head and 
shoulders of the patient were lowered, but the acute 
Trendelenburg posture was not adopted. 

With regard to the possibility of traumatic shock, the 
serious symptoms developed before the abdomen was 
opened. From my own experience I am inclined to 
believe that it is impossible to block inside the abdomen 
the traumatic effects of operation. Such a light anaes- 
thesia as that indicated by nitrous oxide-oxygen docs not 
mask the effects of trauma, as dces the deeper anaesthesia 
of ether or chloroform; hence the result of local anaesthesia 
inside the abdomen can be better estimated. Personally 
I have little faith in the efficacy of injection of local anaes- 
thetics intra-abdominally, though for operation on the 
abdominal wall nerve blocking can be absolute. 

Possibly transfusion of blood in moderate amount instead 
of infusion of saline solution would have been remedial if 
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Dr. Buxton’s theory that the heart was overwhelmed by 
nt g infusion be correct. 
Foe each help thinking that in certain types of case such 
as this the psychic factor plays an important part, and 
repares the nervous mechanism of a heart already 
Paring under muscular disability to, as it were, collapse 
under strain. Mechanical and toxic causes alone will not 
always explain deaths during or after anaesthesia. Un- 
fortunately these different factors cannot be estimated but 
dat beforehand.—I am, etc., cds 
a: k W. J. McCarpie. 


Birmingham, Aug. Ist. 


“THE FASTING TREATMENT OF DIABETES.” 

$ir,—I should like to express my thanks to Dr. Cam- 
midge for confirming my statements which he heard at 
the Royal Society of Medicine on May 16th, and for doing 
me the honour of paraphrasmg some of my remarks. 

It is unfortunate that Dr. John Hume’s and Dr. 
Cammidge’s letters appear under the same _ heading, 
because, in spite of Dr. Hume’s, treatment presenting 
certain similarities to that suggested by Allen (of the 
Rockefeller Institute), nevertheless the basis and details 
are very different. ae 

It was the recognition that Guelpa’s treatment was 
frequently referred to as the “fasting treatment” that 
led me to discuss AJlen’s treatment under the heading of 
“Treatment of Diabetes by Alimentary Rest.” The ad- 
visability of distinguishing from all others the single 
treatment, which aims at, and succeeds in, the complete 
and permanent absence of sugar from the urine, will be 
accepted by all. I have no data to decide whether Guelpa 
or Hume was the earlier to treat diabetes by laxatives 
and short fasts. No doubt in both it was original if not 
novel. 

The essential part of Allen’s treatment is alimentary 
rest until the last trace of sugar has disappeared from the 
urine. The object of this does not seem to be recognized 


. by all. Simultaneously with this disappearance there 


is an alteration of metabolism, which allows a much 
freer oxidation of carbohydrates. Until this has been 
accomplished food should be withheld. Nocase which has 
not had alimentary rest until the urine has become free 
from sugar should be considered to have undergone the 
Allen treatment. 

Dr. Cammidge has drawn up a useful table; perhaps he 
will add to its value by publishing the number of analyses 
upon which it is based, and whether the vegetables have 
been gathered at various scas us. 

To illustrate the importance of this I draw attention to 
his statement that 5 oz. of boiled turnips contain 1 gram 
ofcarbolhydrate. Atwater and Bryant, working in America, 
found that the percentage of carbohydrates in turnips 
varied from 2.8 to 23.8; therefore, unless they are boiled 
in an extremely large quantity of water, it is unwise to 
assume that they will contain a constant amount of carbo- 
hydrate. Again, blackberries, according to the same 
observers, vary from 7.5 per cent. to 16.7 per ceut.; 
Dr. Cammidge assumes that they contain about 10 per 
cent, 

My experience (which, thanks to the authorities of the 
London’ Hospital, is now based on many dozens of cases) 
has taught me that those vegetables and fruits which vary 
greatly in composition should be avoided.—I am, etc., 

London, W., July 3ist. O. Leyton. 


THE SOLDIER’S HEART. 

Sir,—Sir James Barr has given me his answer at least 
80 far as concerns his method of excluding from a share in 
the causation of “soldicr’s heart” that part of bacterial 
action which might be duc to dental sepsis. He allows 
that there may be areas of inflammation in the mouth, but 
asserts that these are not necessarily injurious. He allows 
the presence of foul breath, but apparently forgets that its 
owner is swallowing decomposing food. 

That there can be no inflammation without some degree 
of general injury is a pathological axiom. That the swal- 
lowing of decomposing food is injurious is equally one of 
the first principles of hygiene. When it is realized that in 
& case of dental sepsis, in addition to the visible areas of 
inflammation there ave generally. concealed areas of in- 
flammation and suppuration, and that these latter areas 
often exist with little or no external sign, I think it will 
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be seen that SirJames Barr's exclusion of dental sepsis 
is indeed ill*founded. ec 2BS 3 3ay wh 
My reason for entering this discussion was to disallow 
Sir James Barr's neglect of dental sepsis as a possibly 
important factor in any disease which may be of microbic 
causation.—I am, etc., Mae ae : sed 
London, W., Aug. Ist, J. G. TURNER. 





TREATMENT OF. “SHELL SHOCK.” 

Sir,—I was deeply interested in Captain Milligan’s 
article on this subject in your issue of July 15th, recom- 
mending suggestion under what I have ventured to call 
“chloroform hypnosis.” In a paper which I published: in 
the Clinical Jowrnal for March Ist last, entitled “ Chloro- 
form Hypnosis and Manual Aid during Protracted and 
Painful Labour,” I pointed out the great value of moderate 
chloroform anaesthesia, whereby the patient who is in 
acute mental and bodily suffering is quickly placed in a 
condition of passivity and suggestibility, wherein she can 
be encouraged to bear down and so assist natural expul- 
sion. For some time I have made constant use of thiis 
method, and, along with skilled manual aid, I find that the 
necessity for the use of forceps now is much less frequent. 
The object of this communication is to draw attention to 
the value of chloroform hypnosis, not in obstetrical work 
only, but in a much larger field, whenever, in fact, we wish 
to abolish higher consciousness, with its many disturbing 
elements in highly strung neurotic patients, and to induce 
a condition of answerability to suggestion. I am therefore 
a strong advocate of Captain Milligan’s method in all 
cases of traumatic hysteria, as well as mere “ shell shock,” 
and, indeed, in all functional nerve disorders where sug- 
gestion treatment is indicated. Ordinary hypnotism no 
doubt will succeed in a certain number of these cases, but 
not many doctors have mastered its methods, and its 
many failures and the time and trouble required make 
it impracticable in these busy days, whereas chloroform 
hypnosis can generally be induced in five or ten minutes. 
Perhaps Captain Milligan could be induced to give further 
practical details of the employment of his method—I am, 
etc., ; 

P. R. Cooper, M.D., B.Sc.Lond., 


Bowden, Cheshire, F.R.C.S.Eng., etc, 


July 15th. 


THE ARSENIC CONTENT OF SALVARSAN AND 
NEO-SALVARSAN., 
Si1r,—It appears from recent medical literature that 
there is some misapprehension as to the percentage of 
arsenic contained in salvarsan (“kharsivan”) and neo- 
salvarsan (“neo-kharsivan”). Thus Staff Surgeon Sheldon 
F. Dudley, M.B., R.N., in a paper on galyl and neo- 
salvarsan,! states that the latter contains 31.2 per cent. 
of metallic arsenic. This statement is accepted in the 
leading article appearing on page 118 of your issue of July 
22nd, where the additional information is given that sal- 
varsan (“kharsivan”) contains about per cent. of 
arsenic. Asa matter of fact, however, salvarsan (“ khar- 
sivan”’) contains about 31.6 per cent. of arsenic, whilst 
neo-salvarsan (“neo-kharsivan”) contains about 21 per 
cent. of arsenic. The following historical notes will 
explain the cause of the confusion in each case. ; 
Salvarsan.—The earlier circulars of the Farbwerke vorm 
Meister, Lucius und Briining, the manufacturers of 
salvarsan, stated that salvarsan “contains about 34 per 
cent. arsenic.” In 1911, however, G. O. Gaebel*? found 
31.2 and 31.8 per cent. As in salvarsan, and pointed out 
that these results agreed well with the figure 31.6 per cent, 
required for the formula C,,H,.N,0,As,,2 HCl, 2 H,0. 
This work was brought to the notice of Ehrlich, and in 
consequence the later circulars of the above mentioned 
firm no longer assert that salvarsan contains about 34 per 
cent. of arsenic, but bear the statement “The As content 
of the preparation corresponds to the formula C,.H,.N.0, 
As, 2 HCl+2 H,0.” ‘This statement applies equally to 
“kharsivan.”  Salvarsan and “ kharsivan,” therefore, 
contain about 31.6 per cent. of arsenic. pbripianss 
‘Néo-salvarsan is stated by the Farbwerke vorm Meister, 
Lucius und Briining, to contain as the active constituo:3 








1 Journ. Roy. Navat Med. Service, 1916, 2, 283. 
2 Apoth. Zeit., 1911, 26, 215, 
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dioxydiamidoarsenobenzene-mono- methane-sulphinate of 
sodium C,.H,,0.As,No-CH,-O-SONa, together with in- 
organic-salts. The active constituent itself contains 352.2 
per cent. of arsenic, but in consequence of the presence of 
inorganic salts the commercial product, neo-salvarsan, is 
stated to contain in 0.15 gram only as much arsenic as 
0.10 gram of salvarsan. ‘his means that neo-salvarsan 
contains about 2 x 31.6 = 21.1 per cent. of arsenic. That 
this figure is approximately correct’ is confirmed by the 
analyses of F. Lehmann,’ who found 22 per cent. of 
arsenic fn this product. Similarly 0.15 gram of “neo- 

_ kharsivan” is equivalent in arsenic content to 0.10 gram 
of “kharsivan.” Neo-salvarsan and “ neo-kharsivan,” 
therefore, contain about 21.1 per cent. of arsenic.— 
We are, etc., 


- London, E.C., July 27th. BurRoUGHS WELLCOME AND Co. 








nibersities and Colleges. 


UNIVERSITY OF LONDON. 
KinG’s COLLEGE HOSPITAL MEDICAL SCHOOL. . 
THE Burney Yeo scholarshi)s' for 1916 have been awarded to 
Messrs. R. Roberts, J. M. Bickerton, G. A. Harrison. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A ComITIA was held on July 27th, the Senior Censor, Dr. Percy 
Kidd, being in the chair. 


Admission of Members. 

The following candidates having passed the required ex- 
amination, were admitted Members of the College: Richard 
Alun Rowlands, M.B.Lond., L.R.C.P., and Gilbert Innes 
Strachan, M.D.Glasg. (Cardiff). 


Licences Granted. 
Licences to practise physic were granted to 120 candidates 
who had passed the requisite examinations. 


Diplomas in Public Health. 

In conjunction with the Royal College of Surgeons of 
England, Diplomas in Public Health were granted to Reginald 
St. George Smallbridge Bond, M.B., F.R.C.S.Edin., Ethel Mary 
Minett, M.B., B.S.Lond., and Henry Owen West, M.D., 
B.S.Lond., M.R.C.P.Lond. 


Election of Censors. . 

The Censors were elected as follows: Drs. W. Hale White, 
‘William Pasteur, Sidney H. C. Martin, Hector: W. G. 
Mackenzie. 

. Communications. e 

The following communications were received: (1) From the 
Secretary of the Royal College of Surgeons of England, dated 
May 12th, June 9th, and July 14th, reporting proceedings of the 
Council of that College on May llth, June 8th, and July 13th 
respectively. (2) From the Royal Society, dated June 19th, 
enclosing a copy of regulations for the organization of a 
conjoint board of scientific societies adopted at a conference 
of representatives of the societies concerned, and asking the 
College to nominate representatives upon the board. The 
oom President nominated the President and- Dr. Henry 

ead, - ‘ 
Gift to the College. 

An offer was received from Mrs. Streatfeild to give £10,000 in 
Consols to be held by the Royal College of Physicians of London 
and the Royal College of Surgeons of England, jointly, in trust 
for the promotion of research. The offer was accepted and a 
letter ordered to be written to Mrs. Streatfeild thanking her for 
her generous gift. 


Appointments of Representatives of the College. 

Dr. T. D. Acland was elected a Representative Governor of 
the University of Sheffield, and Sir George Savage was re- 
appointed a Representative on the Committee of Management 
of the Chelsea Physit Garden. 


Reports. 

Reports were received from the Committee of Management 
recommending that Rugby School be added to the list of insti- 
tutions recognized by the Examining Board in England for 
instruction in chemistry and physics, and that the State Uni- 
versity of Iowa, Iowa City, U.S.A., be added to the list of 
universities whose graduates in medicine are admissible to the 
tinal examination of the Conjoint Board. The reports were 
adopted. 

“After some further formal business the Acting President 
dissolved the Comitia. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on July 27th, when Sir Watson 
Cheyne, Bt., President, was in the chair. 


Issue of Diplomas. 
Diplomas of membership were granted to 119 candidates 
found qualified at the recent examinations. 


8 Apoth, Zeit., 1912, 27,546. 








Streatfeild Research Fund. 
Representatives from the Council were appointed to serve on 
a joint committee to prepare, for approval by the two colle a: 


feild Research Fund. 


Venereal Diseases. 

A letter, dated July 13th, was read from the Assistant 
Secretary of the Local Government Board, forwarding } 
direction of the President of the Board, copies of the Girey f 
and Regulations which the Board has issued with regard to thg 
prevention and treatment of venereal diseases. ; 





CONJOINT BOARD IN ENGLAND. 
THE diplomas of L.R.C.P., M.R.C.S. have been conferred y 
the following candidates who have passed the final examinatioy 
in medicine, surgery, and midwifery : 


W. Agar, G. C. Agarwala, A. M. Ahmad, E. B. Alabaster, *Mary ¢ 
Albuquerque. F. M. Allchir, D. H. Anthony, R. Aspinall. 
Stivala, K. Atkin, T. B. Bailey, G. A. Beyers, W. H. Blackburn, 
C. E. Bond, E. G. P. Bousfield, C. V. Braimbridge, H. g' 
Broadbridge, J. Brooks, W. W K. Brown, L. J. F. Bull, G. B 
Burton, C. P. L. Carrier, P. D. H. Chapman, P. N. Cook, M, C. 
Cooper, J. M. Courtney, F. Crinsoz de Cottens, I". G. L. Dawson 
F, P. G. de Smidt, W. R. Dickinson, J. M. Downie, G. g!. 
Drummond, W. H. Dye,’ J. D. Dyson, W. C. C. Kaston, H, E. 
¥z.2nayake, D. D. Evans, T. S. Evans, H. W. Featherstone, F, 0, 
Fehrsen, J. B. Flamer-Caldera, W. B. Gabriel, J. J. Gasperine.- 
E. T. Gaspey, L. 8. Gathergood, E. A. Green, T. H. Gune. 
wardine, *Hilda M. Halliday, M. St. C. Hamilton, ©, 6, 
Harrison, N. H. Harrison, A. G. Harsant, E. H..Y, 
Hensley, R. B. Hick, *Mary I. Hounsfield, J. B. Hume, 
G. G. Jack, F. B. Jago, *Elizabeth E. Jenkins, A. R. Jennings 
B. E. Jerwood, T. Joekes, J. R. John, L. P. Johns, 8. H. It 
Jobns, W. H. Jones, T. R. F. Kerby, G. E. Kidman, P. R. B, 
Kirby, N. M. Lewis, *Louisa M. Lister, *Katharine Lloyd, 
Arcot Doraisawny Loganadan, D. Loughlin, H. M. C. Macaulay, 
G.C. Mathie, G. L. Maule, A. A. Miller, E. C. de M. Morgan, 
J.J. Murphy, R. L. Newell, E. Newton, F. P. Nicholas, J, D, 
Oliver, *Alice O’Reilly, J. A. P. Perera, V. J. E. C. del §, 
Perez y Marzan, E. 8. Phillips, J. W. G. Phillips, R. L. Portway,’ 
R.H. C. Pryn, Lakshminarayanapuram Subramanier Ramier,. 
J.S. Ranson, 8. D. Rhind, T. H. Rhys, *Eveleen B. G. Rivington, 
W. R. Rowlands, Bishambhar Sahai, E. Sakoschansky, E. E, 
Samarawebra, *Enid E. Sanger-Davies, W. H. Sarra, J. A. D, 
Skinner, A. C. Smith, N. A. Sprott, G. P. Tatton, *Lily D, 

Taylor, Ismail Tewfik, R. O. Townend, R. R, Traill, W. J, 

Vance, P. M. J. Van Gehuchten, H. S. Wacher, *Phillis E, 

Webb, H. M. Wharry, R. C. P. Whitcombe, A. G. 

T. Wilson, W. E Wilson, R. A. Woodhouse, L. Zeitline, 


* Under the Medical Act, 1876. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have passed the final examination, 
and have been admitted L.R.C.P.andS.Edin. and L.R.F.P.S, 
Glasg. : 
R. L. Jones, W. B. Lawson, M. Campbell, Keki Sorabji Bhiwan.- 
diwalla, Maniketh Vythi Menon, W. C. Borrie, J. A. Murray, 
J. A. Smith, J. ¥. M'Lean, P. Hayes, J. Bygott. i 


CONJOINT BOARD IN IRELAND. 
THE following candidates have passed the final examination: 
H. M. Alexander, J. C. Attridge, D. Boland, R. D’Alton, ‘B. Je 


Daunt, G. Dunne, R. Green, Marjorie M’Mullen, W. A. Malone, 
T. Moore, E. B. Palmer. ¢ 
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Che Services. 


EXCHANGES. x 
CapTaIn R.A.M.C., administrative experience over a year’s foreign 
service, now with railway troops, desires exchange with medical 
officer at hospital cr dépé6t in London or Greater London. Address 
No. 3,000, BRITISH MEDICAL JOURNAL Office, 429, Strand, W.C. 

Captain (temporary) R.A.M.C., in Field Ambulance, France, desires 
exchange with ofticer in base hospital, France, M.A.C., or Hospital 
Train, France, or hospital at home. He has experience as an anaes- 
oo Address 2,999, BRITISH MEDICAL JOURNAL Office, 429, Scrand, 

Captain R.A.M.C.(T.), attached to Casualty Clearing Station which 
is unlikely to proceed overseas, desires exchange to Casualty Clearing 
Station abroad. X. Y. Z., BRITISH MEDICAL JOURNAL Office, 42% 
Strand, W.C. 

Captain R.A.M.C.(T.), Yeomanry regiment, desires exchange into 
field ambulance, base hospital or regiment at front or abroad.— 
Address No. 2899, BriTIsH MEDICAL JOURNAL Office, 429, Strand, W.C. 


THE late Mr. Emil C. Bundy, of New York, bequeathed 
£20,000 to Columbia University for research work oD 
cancer. 


Dr. LLEWELLYN C. P. PHILLIPS, professor of mediciné 
in the Medical School, Cairo, and physician to the Sultan 
-of Egypt, has received the King’s permission to wear the 
insignia of the Third Class of the Order of the Nile con- 
ferred upon him by the Sultan of Egypt in recognition, 
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Obituary. 
SIR WILLIAM HENRY POWER, K.C.B., F.R.S., 
, F.R.C.S. , 
We regret to record the death on J uly 28th, after a long 
illness, of the distinguished epidemiologist and sanitarian, 
gir William Henry Power. He was born in London in 1842, 
educated at University College School, and apprenticed as 
a medical student to his father, a well-known and success- 
ful medical coach. He entered. St. Bartholomew’s Hos- 
pital, where he was apprenticed to Fred. Wood, the dis- 
nser of tMe hospital. At that date there were no house- 
physicians to the hospital, and in the absence of the 
physicians the dispenser was all-powerful in the medical 
ae took the diplomas of M.R.C.S..and L.S.A. in 1864, 
and, after serving as house-surgeon to Mr. Holmes Coote, 
he was for some time resident medical officer to the Royal 
Albert Hospital, Devonport. He then became resident 
medical officer to the Victoria Hospital for Diseases of the 
Chest, and it. was here that he acquired that intimate 
clinical knowledge of. tuberculous disease which proved so 
useful later on when he had to advise the Government on 
tuberculous diseases, and served on the Royal Commission. 

Power's first work for the Local Government Board 
began in 1871, when he served as a temporary medical 
inspector ; in 1875 he received a permanent appointment. 
It was in 1871 that the Medical Staff of the Privy Council 
was transferred to the newly-created Local Government 
Board. Mr. John Simon (afterwards Sir Jolin Simon, 
K.C.B., the first appointed medical officer of the Privy 
Council) was the medica! officer, and associated with him 
were Seaton, Buchanan, Thorne Thorne, Netten Radcliffe, 
and Ballard. The first three in turn succeeded to the 
principal office.’ 

Public health as conceived by Simon was a broad and 
wide-reaching science, and his work as medical officer 
to the Privy Council was based on this conception. And 
although Simon’s ideas were cramped by association with, 
and were in measure controlled by, the Poor Law office 
(which with the medical department of the Privy Council 
constituted the newly formed Local Government Board, 
and supplied its administrative staff), his influence, 
directed to systematize ordinary disease - prevention 
inquiries, to give them a methodical character, and 
extend their scope, was not exerted in vain, and set a 
stamp on the department which it has never altogether 
lost. Years. after-Simon had retired from the service, 
he was able to write of his department.: “I believe 
we had the credit of earnestly endeavouring to learn the 
truth, and tell the truth, as ‘to the matters which our 
inquiries regarded.” It was in company of these pioneers 
and in this spirit that Power’s public health work com- 
menced and continued. The first period of his service, 
when he acted as an inspector, proved extraordinarily 
fertile. He turned his knowledge of natural history and 
his remarkable faculty for seeking and balancing facts 
and putting them in their right relation to one disease 
after another as the Local Government Board gave him 
opportunity. To some of these and their results we must 
make special reference, 





Small-pow. 

Power was able to observe the small-pox epidemic of 
1871-2 from the point of view of central administration ; 
his interest in this disease and in all aspects of the vac- 
cination question thus aroused never flagged, and his 
knowledge of them was unrivalled. ; 

The freedom of London from small-pox during the last 
thirty years is largely due to Power’s inquiries as to the 
part played by the small-pox hospitals in determining the 
local distribution of the disease; and this is the more 
important since London formerly was the great centre of 
distribution of small-pox to the rest of the country. During 
the pandemic of small-pox in 1871, the Metropolitan 
Asylums Board began to isolate small-pox in hospital, and 


until 1886 the hospitals used for this purpose were situated’ 


within or on the outskirts of the metropolis. They were! 
in each instance surrounded by, or at the edge of, thickly 
populated areas. 

Power showed the influence exercised by the Fulham 
Hospital during the epidemic of 1881 on the prevalence of 





small-pox in its neighbourhood. . He demonstrated that 
following on the use of this hospital for small-pox a 
graduated intensity of small-pox incidence upon the 
surrounding houses was observed, the percentage of houses 
invaded by small-pox in the neighbourhood of the hospital 
becoming gradually smaller as the distance of these houses 
from the hospital increased. The influence of the hospital 
in this way was most marked within half a mile; it was 
manifested, however, in the zone lying between half and 
one mile from the hospital: This graduated incidence 
from centre to periphery was not, Power considered, to be 
explained by the hospital operations, and it did not follow 
lines of communication and traffic to and from the.hospital. 

The striking facts obtained with regard to the Fulham 
Hospital in 1881 formed the basis of the theory of 
aérial convection of small-pox formulated by Power and 
inevitably led to inquiry whether other London small-pox 
hospitals had caused spread of the disease in their neigh- 
bourhood, and whether, or to what extent, such spread 
could be prevented by stringent administrative regulations 
and precautions; and to the appointment. in November, 
1881, of the Commission to inquire. respecting the Small- 
pox and Fever Hospitals (Metropolis). The Commission 
reported in 1882, and its report, though neither adopting 
nor rejecting the hypothesis of aérial convection, led to the 
isolation hospital accommodation of the metropolitan dis- 
tricts being disconnected from the administration of the 


‘Poor Law and treated as part of the sanitary arratigze- 


ments of the metropolis. While the Commission ex- 
pressed the view that the existing hospitals could no 
longer be used to anything like their then extent for cases 
of small-pox, and that accommodation for a large pro- 
portion of London small-pox cases should be provided in 
hospitals situated in the country, this did not advocate 
that all small-pox hospitals should be removed frcm the 
metropolis, and they were disposed to rely on stringent 
administrative regulations and precautions to limit, if not 
to prevent, “ hospital influence” in spread of tlie disease. _ 

In 1886 the Medical Officer of the Local Government 
Board published in his Annwal Report Power's “ Statistics 
of Small-pox Incidence in the Registration Districts of 
London, relatively to the operation of Small-pox Hospitals 
in the Metropolis.” It consisted of a series of chapters 
dealing with local incidence in the metropolis for 1876- 
1885. This elaborate investigation made it clear that, 
for whatever reason, the local distribution and in- 
tensity of small-pox in the metropolis dearmg the 
epidemics included in the period under review had 
been determined to a very marked’ extent by the 
operations .of the hospitals in London receiving acute 
small-pox cases. In particular .it brought out instances 
in which the opening for the reception of small-pox 
patients of a hospital in-a part of London hitherto com-’ 
paratively free from the disease had been speedily followed 
by a severe local outbreak, and in general the facts afford 
strong evidence that the persistence of small-pox in 
London and the excessive prevalence of the disease in 
the metropolis relatively to that in the provinces during 
this period were to a Jarge extent attributable to the use 
for small-pox of the hospitals in London of the Metro- 
politan Asylums Board. 

Meantime opportunity of investigating the effect of 
stringent administrative regulations in preventing this 
hospital influence had come during the epidemic of 
1884-85. The incidence of small-pox in the neighbourhood 
of Fulham Hospital in that year was again studied with 
great care and in great detail by Power. Notwithstanding 
a great variety of special and stringent precautions adopted 
at the hospital during this period, with a view to prevent 
opportunity of infection arising through hospital communi- 
cations and traffic, the experience of 1881 was repeated. 
Again there was exceptional incidence of the disease on 
dwellings near to the hospital, manifested within a few 
weeks of the admission of acute cases thereto, and again 
characteristic graduation was observed. Thereafter the 
Metropolitan Asylums Board took all cases of small-pox 
to hospitals altogether outside the metropolis, and in 
abrupt and precise correspondence with the inauguration 


‘of the new departure of removing small-pox cases to Long 


Reach, small-pox ceased to prevail in London on the scale 
exhibited when the hospitals were within the metropolitan 
area. 

This is not the place to consider controversies regarding 
the theory of aérial convection of the infeetion of small-pox 
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which some authorities hesitated to accept. But it. is 
well to leave no misconception of what has followed 
Power's work on the subject and is established beyond 
controversy. First, that the characteristic spread of 
small-pox round hospitals has occurred many times since 
1884, when small-pox has been isolated in or near populous 
areas. Next, as Power himself showed, there is no 
parallel in the case of other diseases; the charac- 
teristic spread of infection is associated only with 
acute small-pox and the explanation must be special 
to that disease. Thirdly, no explanation other than 
aérial carriage of infection has been adduced to ex- 
plain the frequent occurrence of “small-pox hospital 
influence” in hospitals differing widely in the circum- 
stances of their use and in their administration. Power 
himself claimed no more for the theory of aérial convec- 
tion than its acceptance as a working hypothesis until 
some other explanation was found which fitted all the 
facts, and the alternative explanation is still to seek. The 
question, though of great interest, is now academic rather 


than practical. Owing to the steps that have been taken. 


to remove small-pox hospitals from populous areas, the 
material for its study is unlikely to be forthcoming in 
future epidemics of small-pox in the way that it was in 
the past. 


Spread of Diphtheria. 

In connexion with an inguiry made in 1876 on diphtheria 
at Brailes,’ Power discussed the question of age in relation 
to school attendance, and while at that time no definite 
conclusions were reached, a number of considerations 
were set out for future guidance in investigation of this 
aspect of diphtheria occurrences. In 1877 he had oppor- 
tunity of further inquiry when investigating diphtheria 
prevalence in Radwinter in Essex? The result of this 
showed that while diphtheria had been irregularly 
distributed as regards place and time it had been asso- 
ciated with long continued and widespread prevalence 
of sore throat; that the chief incidence of the 
throat illness had been upon children, especially in 
children at. ages 3 to 12; that whatever the origin of the 
disease, its propagation had been mainly by personal inter- 
course; and that the attendance at the village day school 
had been one important means of distributing it. This 
investigation definitely established and brought to notice 
the important influence on the diffusion.of the infection 
exercised by school attendance, notably by children 
incubating the disease or suffering from comparatively 
trivial attacks of “ sore throat,” facts which, it need hardly 
be said, were later abundantly verified with increased 
bacteriological knowledge. 


Disease and its Propagation by Milk. 

Dr. Michael Taylor in 1858* argued, and submitted 
evidence to show, that an outbreak of fever was due to 
specific contamination of milk derived from a dairy where 
that fever prevailed, and Dr. Ballard in 1870 demonstrated 
conclusively that the diffusion of enteric fever in Islington 
was due to a special milk service; and in the same year 
Dr. Michael Taylor recorded for the first time an occur- 
rence of scarlet fever in connexion with a milk service. 
It was not, however, until 1878 that proof was obtained as 
to the dissemination of diphtheria with milk. This proof 
was produced by Power in his report on the prevalence of 
diphtheria in Kilburn and St. John’s Wood.‘ In 1879, ina 
paper submitted to the Pathological Society,’ he pointed 
out the parallelism which existed between certain diseases 
effecting both man and the bovine race; as, for example, 
is the case in vaccinia, which is ejusdem generis with 
human small-pox, in tubercle, and in anthrax. 

- The attention of the medical profession to such possible 
means of distribution of infectious disease brought to light 
many outbreaks of enteric fever, of scarlet fever, and of 





‘Mr. W. H. Power’s Report to the Local Government Board on an 
Ontbreak of Diphtheria at Brailes in Warwickshire, 1876. 

2 Mr. W. H. Power’s Report to the Local Government Board on Pre- 
¥alence of Diphtheria and other Throat Illness at Radwinter in the 
ta ffron.Walden Rural Sanitary District, 1877. 

R 3 Edinburgh Medical Journal, May, 1858: On the Infection of Fever 
DY 1 we ta. ‘ 

i epwt to the Local Government Board on an Epidemic Pre- 
yale-ce of Diphtheria in North London. By Mr. W. H, Power, 
Beevinber, 1878. a 

6 Z'ransactions of the Pathological Society of London, 1879. 
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diphtheria presumably spread through local communi 
by means of milk. The first explanation that 9 
itseli—and in many such outbreaks this explanati 
appeared valid and sufficient—was that the Contamina. 
tion of the milk by the material of specific diseage 
been derived from some antecedent case in the hy 
subject brought into relation with the cow or the. 

But such a hypothesis of the manner in which the 
may have obtained its specific quality had not always 
accorded with the observed facts, and this was 

the case in regard to some outbreaks of scarlet fever, 

In 1882 Power made inquiry concerning an outbreak of 
scarlet fever in St. Giles and St. Pancras,® in which. milk 
was unquestionably the vehicle of the epidemic. hg 
circumstances of the outbreak caused him to congj 
the hypothesis that the milk actually possessed at the 
moment of entering the pail the power of subsequently 
producing scarlet fever in the human subject, and thg 
harmful attributes of the milk might be “an affair of the 
very system of the animal furnishing the milk.” Al 
such an hypothesis was beyond ordinary experience, i 
was seen to accord with the observed facts of this on} 
break, and in 1885 Power produced evidence which hg 
regarded as conclusive that milk had been the vehicle of 
scarlet fever from a farm at Hendon to its consumers ig 
Marylebone and other parishes in London, and that itg 
faculty so to act depended on the diseased condition of 
certain milch cows at the farm, a condition first intro. 
duced there in the previous month by some animals new] 
arrived from Derbyshire. He found strong circumstantial 
evidence for believing that the later phenomena of this 
dependence were brought about through the extension of 
a diseased condition of one set of animals to another get 
after the fashion of a personal infection. 

The epidemiological facts showed that as cowshed after 
cowshed became involved through the spread of a recog. 
nized diseased condition to the particular cows therein, 
the distribution of the scarlatiniform disease followed the 
distribution of the milk from the newly-involved sheds, and 
even from one particular cow, to the human consumer of 
the milk. Power's observations demonstrated, and the 
have been verified many times since—that milk of cows 
suffering from constitutional disease, whether associated 
with “sores” on the udder as in the Hendoa 
cows, or not accompanied by “sores” on the udder, 
has the property of producing disease among human 
consumers. The disease thus induced in the human 
subject may be accompanied by a rash of a scarle 
tiniform character with or without sore throat, o 
partake of the nature of tonsillitis, The disease is 
constitutional, lasting some days, and desquamation 
may appear as in scarlet fever. Whether anomalous 
diseases thus produced are individually specific or not, 
they do not fully conform to the classical type of scarlet 
fever as clinically recognized in the Metropolitan Asylums 
Board hospitals—indeed, they may be due toa “ sepsis” 
Moreover, as Power has pointed out, such illness has 
little, if any, power of spreading, and secondary cases 
in human beings are rare, if, indeed, they occar, 
Streptococci have been ‘found, not only in the milk, 
which may be ropy in character, but also have 
been isolated from the tissues and organs of the 
sick, human and bovine. Streptococcus infection may be 
regarded as responsible for some of the grave symptoms of 
scarlet fever cases. Though this organism may, and now 
and again does, cause the death of the patient, it is now 
generally regarded as a secondary infection; the dis 
tinctive organism primarily causative of scarlet fever 
being probably a “filter passer.” Power's observations, 
however, relate to facts which remain whatever the bac 
teriological explanation may be, demanding only accept- 
ance of the view that an infecting organism can be ex 
with the milk. There are some who hesitate to accept 
the “‘ Hendon cow disease” as the cause of any known 
malady and in a measure discredit any evidence that milk- 
producing animals may suffer from a disease which may 


be transmitted through their milk to man. Nevertheless, 


it is doubtful whether any one would now question the 
fact of the transmissibility of Malta fever to man by the 
medium of milk from infected goats or of tuberculosis te 
young children by ingestion of milk of tuberculous cows 





6 Report of Mr. W.-H. Power on an Outbreak in Certain Districts af . 
Londou of Scarlatina believed to have been distributed in Milk; 
with Postscript recording certain experiments by Dr. Kein, F.R.S. 
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In each instance the malady being transferred from animal 
to man in the form of living particulate matter, 


Water Supplies. 

In 1887 Power submitted to the Local Government 
Board a memorandum? on lead poisoning by certain 
ublic water supplies. At that time it was known that 
the water supplies of some of our large towns at intervals 
had been dissolving lead and producing lead poisoning on 
a somewhat wide scale amongst the water consumers ; 
these occurrences were understood to be practically limited 
to towns and districts receiving soft moorland water. 
During the year 1885 the Sheffield water came suddenly to 

ssess the power of vigorously dissolving the lead of the 
delivery pipes, with the result that the water was found 
to be producing plumbism amongst a large number of the 
inhabitants of that town. This Sheffield occurrence 
was the subject of an excellent report by Dr. Sinclair 
White, then medical officer of health to the borough. 
In this report attention was drawn to the different 
behaviour of a water in respect of its ability to dissolve 
lead according as it came from one or other gathering 
grounds, or as it represented the aggregate of water from 

ifferent sources. And, not only was this diversity mani- 
fest in waters owning different local origins, but variability 
was also observed with alterations in temperature and 
other physical conditions. All Sheffield water supplies 
that dissolved lead were found to have an acid reaction, 
and Dr. Sinclair White spent much time and labour in the 
attempt to ascertain the source of free acid in these waters. 
No definite determination was then made as to any single 
chemical condition the presence or absence of which stood 
in direct relation with the variations in the lead-dissolving 
power of a water. Power, after study of the subject 


generally and of the facts recorded respecting the Sheftield: 


experience, set out the considerations to be borne in mind 
in making further investigation of the conditions under 
which moorland waters at times acquire this power of 
dissolving lead, and indicated the probability that they 
were related to certain special chemical conditions 
associated with peaty areas, dependent on low organic or 
microbic life. 

In 1890 the sanction of the Board was obtained to an 
inquiry into this subject by the Medical Department, such 
inquiry to include not only chemical and bacteriological 
study of the circumstances which might give to these 
waters the power of dissolving lead, but also simultaneous 
investigation at the various gathering grounds of the 
origin and characters of the waters having plumbo-solvent 
quality. This work in part was carried out by the Board’s 
medical inspectors—Dr. F. W. Barry in the sanitary 
districts of the West Riding of Yorkshire in 1891, and 
Mr. T. W. Thompson in the counties of Lancaster, 
Cumberland, and Westmorland in 1892. They showed that 
lead poisoning was known to have occurred at one or 
another time among a large population inhabitating various 
sanitary areas in the North of England, all of which 
are served by public water supplies of moorland origin. 
The detailed observation, both on the physical conditions 
of representative gathering grounds, and on the chemical 
and biological questions involved, were entrusted to Dr. A. C. 
Houston, whose reports on several years’ work on the sub- 
ject form the foundation of much of our present knowledge 


~ and of the preventive measures which have been taken to 


remove this serious and often unsuspected cause of in- 
validism from many important industrial districts. Dr. 
Houston showed that the main cause thus operating was 
acidity produced in the peat by the action of bacteria, and 
distinguished the lead-dissolving power of water, thus 
acquired, from the ability to erode lead, which was an 
additional element in the problem. As a whole, Dr. 
Houston’s results fully accorded with the provisional 
inferences which Power had originally drawn, and_ the 
sustained attention which Power gave to the subject, both 
directing and controlling these investigations, has resulted 
in the removal of the principal sources of danger from 
practically all the chief public supplies derived from 
moorland sources. Such supplies are now regulated, and 





7 Memorandum on Lead Poisoning by Certain Public Water Supplies; 
with some Considerations concerning the Nature of the Action of 
Potable Waters on Lead. By Mr. W. H. Power. Seventeenth Annual 


: i of the Medical Officer of the Local Government Board for 








exclude the acid washings of the peat, or the acidity is 
systematically neutralized.® . 

On the subject of water supplies bricf mention may be 
made of one of Power's inquiries in which his knowledge 
of natural history was of special service. The East 
London Water Company had some years prior to 1887 been 
troubled by the appearance of eels in water pipes; and 
consumers, objecting to have their service pipes choked by 
eels and to the putrid flavour of dead eels, had come to 
regard their presence as chargeable with causing disease. 
An inquiry into this matter was directed by the Local 
Government Board and was held by Power in con- 
junction with Major-General A. de Courcy Scott, R.E, 
The evidence showed that the company had three 
sources of supply and that only one of these supplies 
was involved, and further, in all probability, that only 
the water service from one portion of this supply, the 
reservoir at Old Ford, was concerned. On the subject of 
this inquiry Power, while not rejecting the hypothesis 
brought forward by the company that in some way the 
eels might have gained access to the supply through an 
accident to the filtering arrangements in 1879, advanced 
another based on the seasonal migration of eels and the cap- 
ability of eels to wander overland, and especially over grass- 
lands supersaturated with the heavy dews of autumn, for 
considerable distances. He pointed out that it was possible 
for full-grown eels descending the Lee on their autumnal 
migration and eel fry and adult female eels ascending the 
river in spring and summer to leave the stream; and that 
they would, if disposed to wander ashore from the stream 


(which hereabouts received manifold pollutions) find in | 


the gentle shelving bank of the company’s works the best 
opportunity for so doing. Wandering in a direction at 
right angles to the river, they would, in another few feet 
of their transit, find themselves on the grass-clothed ground 
surface of the roof of the reservoir whence by the apertures 
in the manholes or ladder holes in the roof, nearly flush 
with the ground surface, the eels could drop into the water 
of the reservoir. Power’s hypothesis regarded tie in- 
trusion of eels to the Old Ford reservoir as an occasional 
and autumnal affair mainly, and one which could be pre- 
vented by interposing gauze wire screens between the Old 
Ford reservoir and the engine wells associated therewith 
and by securing the Old Ford reservoir itself from intrusion 
of eels through apertures in the manholes of its roof. 
These simple preventive precautions were adopted and no 
further trouble froni eels was experienced. 

In 1879 Power, in investigating a remarkable outbreak 
of “fever” on board the Reformatory School Ship Corn- 
wall, was able to disprove the identity of this “fever” 
with enteric fever, and, proceeding to search for direct 
post-mortem evidence of its nature, ascertained that it was 
a parasitic disease, in certain essential particulars re- 
sembling that produced in. the human subject by the 
presence of trichina. Some anatomical peculiarities of 
this Cornwall parasite threw doubt as to its identity with 
trichina, and the parasite was referred to the genus 
Pelodera, which had not hitherto been known to invade 
the human body. 


Head Quarters Work. 

Power's service as a medical inspector came to an end 
in 1887 when he was appointed assistant medical officer. 
In this office he served until, on the death of Sir Richard 
Thorne Thorne in 1900, he succeeded to the senior office. 
During the period of his service as assistant medical officer 
his name scarcely appeared in the published reports of 
the Board; he was, however, doing valuable work for the 
State. Among many other duties he was teaching the 
junior members of the medical staff, who found in him a 
sound adviser and sure friend. Above all they valued his 
extraordinary gift of synthetic criticism. Barry, Bruce Low, 
Sweeting, T. W. Thompson, Theodore Thomson, Bulstrode, 
Reece, G. S. Buchanan, Wheaton, Mivart, Darra Mair, 
Ralph Johnstone, to mention some only of the well known 
medical inspectors of the Board, were in this sense his 
pupils; too many, unhappily, have predeceased him, and 
there are now comparatively few members of the medical 





8 Twenty-third Annual Report of the Local Government Board, 
1893-4, supplement containing the report of the Medical Officer. 
Appendix A and B, Mr. W. H. Power’s report on Lead Poisoning by 
Moorland Waters. On Lead Poisoning and Water Supplies. Supp'e- 
ments in continuation of the renorts of the Medical-Officer for 1990-1 
and 1901-2, Local Government Board, 3924, 
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staff of the Local Government Board who served with 
Power. 

The policy of so inquiring into subjects by the medical 
staff that their investigations should make standard 
works was fostered by Power. The Influenza Epidemic 
of 1889-90, by Franklin Parsons; Oyster Culture in Rela- 
tion to Disease, by Dr. H. T. Bulstrode; Sanatoria for 
Consumptives, and other Aspects of the Tuberculosis 
Question, by Dr. H. T. Bulstrode (1905-6), may be quoted 
as examples of this principle. During Power's tenure of 
office no small portion of the medical staff was occupied 
in inquiting into the circumstances and administration of 
backward sanitary districts; he was of opinion that when 
light was thrown on these matters through their official 
publication by the Board reform followed and advance 
was made. ‘The accumulated result of these inquiries 
showed the soundness of Power’s view. Incidentally it 
illustrated the lack of power possessed by the central 
health authority to enforce the compliance of recalcitrant, 
passive, or lax local authorities in bringing their sanitary 
arrangements up to modern standards. 

The multiplicity and complexity of technical and 
administrative questions which had arisen in connexion 
with the purity and wholesomeness of the food supply of 
the country did not escape. Power's critical attention, and 
in 1905 the Local Government Board, on his advice, insti- 
tuted a new subdepariment of the Board for the purpose 
of exercising supervision of the food of the people, and the 
new department was placed for the time being in charge 
of Dr. G. S. Buchanan under the title of Inspector of 
Foods. In general terms, the duties which are required 
of this subdivision of the Medical Department of 
the Local Government Board are to advise the Board 
as to the administration of the Sale of Food and 
Drugs Acts and other Acts relating to food ques- 
tions; to deal with matters relating to the purity and 
adulteration of food which are brought to the Board’s 
notice by public analysts, medical officers of health, and 
others; to obtain infofmation upon special questions 
relating to the purity and adulteration of food and the use 
of deleterious substances therein; and to make suitable 
inquiries and .investigation for. the purpose. The sub- 
department thus instituted developed gradually and has 
fuily justified Power’s forethought of the need of such an 
impartial; expert department. In the present crisis it has 
proved one of the most important assets of the State. Its 
inspectorial staff has been in close touch with manufactories 
wherein food for the troops is prepared and its medical 
inspectors are in North and South America supervising the 
preparation of the meat supply for the army. 

When the Royal Commission on sewage disposal was 
set up in 1898, Sir Richard Thorne Thorne was appointed 
one of the members. On his death in 1900 Power was 
appointed to the vacant seat on the Commission. The 
research work of the Commission, carried on for long years 
by expert investigators working in great part under Power's 
direction, practically made what is known to-day of the 
science of sewage disposal work, and determined much of 
the present practice. Throughout he was fully alive to 
the economic industrial consequences of overzealous action 
to purify rivers, and of the need for laboratory standards 
which could be applied impartially and without injustice 
throughout a watershed, with proper regard to the use and 
volume of the river and the nature of the effluents. 

With the proceedings‘ of the Royal Commission on 
‘Tuberculosis (human and bovine) which was appointed in 
1901 Power kept in close touch. He instituted the Local 
Government Board inquiry in regard to sanatoriums, 
which was carried on side by side with the Commission’s 
work. 

The report on this subject was published as a separate 
volume in 1908.2 In 1907, on the death of his friend, Sir 
Michael Foster, K.C.B., Power was appointed in his place 
as chairman of the Commission, and he continued his work 
as chairman after he was retired from the office of medical 
officer to the Local Government Board. The value of the 
work done by the Commission is due in great measure to 
Power, who was intimately acquainted with all the research 


work carried out, a great deal of which was undertaken ; 
Each piece of research was carefully’ 


on his suggestion. 





#0On Sanatoria for Consumption and certain other aspects of the 
Tuberculosis Question; by,H..Timbrell Bulstrode, M.D, Supplement 


fe phe Thirty-fifth Annual Report of the Local Government Board, 








considered before it was undertaken, and on its completion 
its value and its teachings were thoroughly investigated 
before the next step was attempted. ‘ 
He brought to bear on each process his rare qualities of 
selection and discrimination, and his genius of recognizi 





the essential facts and investigating each problem jg — 


logical sequence. Interested in every aspect of the tuber. 
culosis question, he was especially so in its relation to 
animal infection. The Commission was brought to a clogg 
in 1911; and it was a great disappointment to Power that 
the work was not continued under new auspices on the 
conclusion of the Commission. His views of the work 
still required to be done and the advantage in antecedent 
knowledge on a variety of questions which still remain 
obscure relating to the disease and the bacillus the essen. 
tial cause of it, are presented in characteristic and concise 
fashion in a memorandum submitted to the Departmental 
Committee on Tuberculosis which was set up in 1912.10 
Power was the recipient of the Jenner Medal of the 


Epidemiological Society of London, the Bisset Hawking - 


Medal of the Royal College of. Physicians of London, the 
Stewart Prize of the British Medical Association, and the 
Buchanan Medal of the Royal Society. 

In 1895 the value of his scientific work was acknow- 
ledged by his election as a Fellow of the Royal Society, 
and in 1902 by his election as a Fellow of the Royal 
College of Surgeons “honoris causa.” While he wag 
medical officer of the Local Government Board he acted 
as a Crown nominee on the General Medical Council. 

Power was a man of fine physique. He stood 6 ft. 5 in, 
and in his hospital days he could put the 16 lb. weight 
38 ft. 8in. In common with other members of his family, 
he was a keen cricketer, and he could throw a cricket 
ball 110 yards. Conjointly with his brother, Fred. Power, 
he made what is acknowledged to be a fine collection of 
English birds, and every specimen was procured, prepared, 
stuffed, and mounted by the brothers. He was an excep- 
tionally good shot, and the sport he liked best was duck 
shooting; such holidays as he permitted himself to take 
towards the last years of his official life were spent in 
pursuit of duck in his small yacht off the Eastern Coast. 
To the very end his love of the natural history of birds 
continued, and when no longer able to leave his home he 
spent much of his time in his garden watching through 
powerful field glasses their flight and behaviour. 

Even those who knew him well, even his own personal 
friends, will never fathom the extent of the influence 
which Power exercised on the public health of the 
world. His amazing powers of intuition and con: 
structive criticism were always placed at the disposal of 
others. Even after his period of public office had ceased, 
many “humble seekers after trath” sought him in his 
retirement to discuss with him problems in which they 
were interested, and to find their difficulties vanish under 
his masterful perception of the circumstances involved, to 
enjoy and to appreciate his scientific acumen and personal 
kindliness. He neither sought nor would he accept any 
share of, while he rejoiced in, their success. He shunned 
any occasion which would bring him prominently before 
an audience, and he had a physical dread of notoriety. It 
is impossible to do such a man justice. 

To those who lay stress on heredity the following 
particulars may prove of interest. 

William Henry Power, born December 15th, 1842, was 
the eldest son of William Henry Power, M.D., of Lady- 
well, Kent, born at Bosworth, May 13th, 1811, died 
February 7th, 1877; who was second son of John Power, 
M.D., of Bosworth, later of London, born Bosworth, 
December 22nd, 1785, died July 27th, 1858; who was 
eldest son of John Power, M.D., of Bosworth, Lichfield 
and Atherstone, born Polesworth, Warwickshire, April 15th, 
1758, died December 29th, 1847; who was eldest son of 
John Power, surgeon, of Polesworth, born at Arley, 
Warwickshire, April 17th, 1730, died November 28th, 


1795; who was only son of Robert Power of Arley Hall, . 


baptized at Ansley, Warwickshire, December 15th, 1698, 
died October, 1738. ‘The family, then represented by 
Robert Power who died in 1565, were living in the reign of 


Henry VIII at Baxterley, Warwickshire. 
.. Power married in’1876; his wife died in 1882, leaving 


him. two daughters, who survive him. -The funeral took 
place at Brookwood Cemetery on August 1st, and in 


10 Departinental Committee on Tuberculosis. Final Report, vol. ii, 
Appendix, p. 145, 
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3a ition to his family, many of his old friends and fellow 
eekers were hipaa He lies within a few yards of his 


life-long friend, Sir George Buchanan. 
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A. H. LISTER, M.D., C.M.G., 


SICIAN AND LECTURER ON CLINICAL MEDICINE, ABERDEEN ROYAL 
yee INFIRMARY: LIEUTENANT-COLONEL, R.A.M.C.(T.F.). 


We have to record with great regret that Lieutenant- 
Colonel A. H. Lister, of Aberdeen, died at sea on his way 
home from Egypt. He had suffered for a good many years 
from pulmonary tuberculosis, and had on several occasions 
been compelled to give up work in Aberdeen and spend 
several winters in Switzerland. 

Arthur Hugh Lister was the son of the late Mr. Arthur 
Lister, F.R.S., brother of Lord Lister. He was born in 
1864, and graduated B.A.Camb., with a second class in the 
natural science tripos in 1886. After spending two years 
as a medical student in the University of Aberdeen, he 
spent a third at King’s College, under his uncle, Lord 
Lister. He graduated M.B., C.M.Aberd. in 1895, with 
highest honours, gaining the John Murray medal as the 
most distinguished graduate of his year. After serving 
as house-physician at the Middlesex Hospital he returned 
to Aberdeen, and in 1897 was appointed assistant 
physician to the Aberdeen Royal Infirmary. In 1912 he 
became full physician to the infirmary and lecturer on 
clinical medicine in the university. In 1904 he took the 
degree of M.D.Aberd., with honours for his thesis on 
“ Roentgen rays and their application in the examination 
of the chest.” He was at various times medical referee of 
the Newhills Sanatorium, honorary physician to the 
tuberculosis wards of the Aberdeen City Hospital, and 
medical officer of Morningfield Hospital for Incurables, 
Aberdeen. He devoted particular attention to the study 
of tuberculosis and his opinion was much sought in con- 
sultation in the North of Scotland. . 

Long before the war he held a commission in the Terri- 
torial R.A.M.C., and had been in command of the 2nd 
Highland Field Ambulance. In 1910 he was commis- 
sioned as lieutenant-colonel in the lst Scottish General 
Hospital, Aberdeen, and on the outbreak of the war volun- 
teered for general service. For a time he worked at Sir 
Henry Norman’s ambulance in Northern France, but early 
in 1915 proceeded to the Mediterranean in charge of the 
medical division of a general hospital with the Egyptian 
Expeditionary Force. In this capacity he did not spare 
himself, and the excellence of his work was recognized by 
the honour of C.M.G., conferred upon him in the list of 
Birthday Honours last June, and how it was appreciated 
by his patients is shown by the following note from 
* A Subaltern”’: 

Not least among those who lament the loss of this admirable 
hysician and handsome gentleman do we lament it who were 
his patients in the General Hospital in Alexandria, Egypt. He 
was @ man of unusual charm and of unusual firmness. He 
knew how ill he himself was, yet through the frightful dust 
and heat of those bad days, when we were streaming from 
Gallipoli into Egypt, knocked out by wounds and disease, he 
worked unceasingly, patching us up, always good to look upon, 
always charming, yet always to the point. ‘‘One must do what 
one can,” he said, and he did it. That is why we who owe to 
him not only health but life itself will cherish ever the memory 
of that ‘‘ very gentil perfet knyghte.” 


As a young man Dr. Lister was something of an athlete; 


- he played Rugby football as a student, and later became a 


keen golfer, but he was handicapped in his career by the 
disease which has now caused his death. His loss will be 
keenly felt in Aberdeen, where he enjoyed the confidence 
and regard of the profession. He was a member of the 
British Medical Association, a member, and for some time 
treasurer, of the Aberdeen Medico-Chirurgical Society, 
and a member of the Association of Physicians of Great 
Britain and Ireland. 

He married the daughter of the late Sir Reginald 
Palgrave, Clerk to the House of Commons, and is survived 
by this lady and seven children. 





CANON E. F. HOERNLE, M.B.Epry. 
A most interesting and attractive personality has been 
removed from Edinburgh clerical and medical circles by 
the death on July 23rd of Edward Frederick Hoérnle, 
M.B., L.R.C.S.Edin. Although at the time of his death 
and for several years past Dr. Hoérnlé had no active 
connexion with medical practice, yet in the earlier part of 


¥ 





his life, as a medical missionary under the Church Mis- 
sionary Society in Ispahan, Persia, he was as devoted to 
the medical as to the clerical side of his work. Born at 
Agra in 1851, son of the Rev. Theophilgs Hoérnlé (mis- 
sionary under the Church Missionary Society in India), he 
was educated in Switzerland, and studied medicine and 
theology in Edinburgh, Vienna, Bonn, Bale, and Munich. 
He obtained the qualification of L.R.C.S. at Edinburgh in 
1877, and graduated M.B. in 1878; in 1879 he was ordained 
deacon and priest, and went to Ispahan. After some ten 
ears’ work there he returned to Edinburgh, and was in 
890 appointed assistant superintendent to the Ed nburgh 
Medical Missionary Society, of which Dr. John Lowe, 
F.R.C.S.E., was then superintendent. For three years 
(till 1893) he did work in the Livingstone Dispensa 
(Cowgate) under that society, and after Dr. Lowe’s deat 
he held for six years a curacy at St. Peter’s (Episcopal) 
Church in Edinburgh. In 1 he was appointed rector 
of St. James‘’s (Episcopal) Church, Leith, where’ he 
officiated till his decease; and a few years ago he was 
made chancellor and canon of the Cathedral Church of 
St. Mary, Edinburgh. 

Canon Hoérnlé took an interest in, and did good service 
for, education in Leith, acting for several years as a 
member of the School Board, as a director of Leith Hos- 
pital, and as a member of the Business Committee of the 
General Council of the University of Edinburgh and of its 
Library Committee. 

He was the author of an Introduction to Browning's 
Poems, and of Technical Education: A Portal to the 
Palace of Truth. With a wide knowledge of the world, 
of men, and things; with a keen interest in philosophy; 
with well-trained and fully-considered views on medicine 
and theology, Canon Hoérnlé was a most entertaining and 
stimulating companion and conversationalist, and was 
highly esteemed, not only in the medical profession and 
amongst the members of his own church, but also in the 
large circle of friends in Edinburgh and Leith who had 
gathered round him, and to whom his death will come as 
a personal bereavement. 


Mr. CHartes J. Raytey Owen, M.R.C.S., L.S.A., died 
suddenly at his residence at East Hagbourne, near Didcot, 
Berks, on July 10th, aged 62. He was a grandson of 
Mr. Daniel Owen, of Halifax, Nova Scotia, the youngest 
son of Dr. William Buy Owen, of Finchingfield, Essex, 
and Cleveland Square, Hyde Park, and brother of Mr. 
Edmund Owen, LL.D., the distinguished surgeon, who 
died on July 23rd, 1915. Mr. Rayley Owen was born in 
Finchingfield, and educated at King’s School, Canterbury. 
After giving up an appointment in a merchant's office, 
which was not to his taste, hc matriculated and studied 
at St. Mary’s Hospital. He took the diploma of L.S.A. 
in 1876, and that of M.R.C.S. a year later. He became 
resident medical officer and senior house-surgeon to 
St. Mary’s, and afterwards held resident appointments 
at the Lock and the Kent and Canterbury Hospitals. 
He made several voyages as ship’s surgeon, returned and 
assisted his father for a few years, and then entered into 
a partnership. In 1887, after his marriage, he resided at 
Devonshire Terrace, Hyde Park, and practised there on 
his own account on the termination of his partnership. 
His skill and geniality made him both popular and 
prosperous, but he overworked himself, and suffered 
grave shock about eight years ago from a carriage 
accident ; on recovery he travelled to Japan, but never 
regained his health. Four a ago he settled at 
Hagbourne. He had no family. 


Medical Netus. 


AT a meeting of the Executive Committee of the Society 
for the State Registration of Trained Nurses on July 27th 
a resolution expressing profound sorrow at the irreparable 
loss the society has sustained by the death of its dis- 
tinguished vice-president, Sir Victor Horsley, was adopted 
iu silence, the members standing. 

THE General Secretary of the Medical Defence Union 
(Dr. A. G. Bateman) has been in correspondence with the 
War Office respecting the claims of medical practitioners 
for the medical inspection of recruits. In certain districts 
claims were disputed owing to a memorandum issued by 
the War Office in February, 1915, limiting the amount to 
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be paid to a rate below peace scale, not having reached 
some recruiting centres untila later date. The financial 
acpartment of the War Office has now decided to settle 
the disputed claims referred. to by the payment of 2s. 6d. 
a@ head up to sixteen recruits examined, and 2s. for each 
recruit examined in excess of sixteen in any one day. ; 
.. SPECIAL meetings of the Central Midwives Board for 

aring penal charges were held.on July 26th and 27th; 
Sir- Francis Champneys presided. Thirteen cases were 
‘heard and eleven of the widwives were struck off the roll. 
‘Many serious charges were brought against the women 
‘besides the usual ones due to ignorance. Among them 
‘were fraud; the administering of a drug other than an 
aperient without making a note of the fact in the register ; 
registering the birth of a child under a false name; 
employing an uncertified person as a substitute; putting 
infants under the care of a person without making proper 
inquiries as to her character, etc.; and failing to send for 
Medical assistance in cases of pucrperal fever, ophthalmia 
neonatorum, skin eruption, haemorihage of the cord, 
oedema of the legs, feet, and hands prior to the confine- 
ment, and purulent discharge during pregnancy, etc. Atan 
ordinary meeting on Jtily 27th the board, in reply to a 
letter from the Local Government Beard relative to the 
‘question of visits paid by a health visitor to a lying-in 
‘woman during the attendance of a midwife, expressed its 
trust that medical officers of health would exercise their 
‘discretion with great care in such circumstances. A letter 
‘was considered from the acting registrar of the General 
Medical Council in regard to a registered medical practi- 
.tioner alleged to have visited patients delivered by a mid- 
wife whose name had been removed from the roll. The 
board resolved to signify to the Council that, without 
expressing any opinion on the merits of the case, it did 
‘not propose to press the matter further. 











Letters, Notes, and Anstuers. 


THE telegraphic addresses of the BRITISH MEDICAL ASSOCIATION 
and JouRnNAL are: (1) EDITOR of the BnitisH MEDICAL 
JOURNAL. Attioiogy Westrand, London; telephone, 2631, Gerrard. 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (adver- 
tisements, etc.), Articulate Westrand, London; telephone, 2630, 
Gerrard. (3) MEDICAL SECRETARY. Medisecra Westrand, 
London; telephone, 2634, Gerrard. Yhe address of the Irish office 
= 3 British Medical Association is 16, South Frederick Street, 

ublin. ; 





B= Queries, answers, and communications relating to subjects 
to which special departments of the BrivrisH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


C. H. B. asks for suggestions for t'1e treatment of chicken-pox 
marks on the forehead in a girl aged 12, after an attack of 
chicken-pox in April. 


POISONS CONVEYED BY DREss. 

ORIENS, who seeks evidence as to the possibility of the convey- 
ance of poison by dress, may be referred to Norman Chevers’s 
Manual of Medical Jurisprudence in India, where the legendary 
story of the Queen of Ganere, who is said to have killed Raja 
Bukhbt by poisoning his marriage robes, is related. Chevers 
implies that -this form of poisoning is possible. ‘ Anyone,’’ 
he writes, ‘‘ who has noticed. how freely a robust person in 
India perspires through a thin garment, can understand that 
if the cloth were thoroughly impregnated with the canthari- 
dine of that very powerful vesicant the Telini, the result 
would be as dangerous as that of an extensive burn.’’ Chevers, 
however, quotes no definite and authentic report of a murder 
of this kind, though he states that Colonel Todd had published 
ample evidence of the existence of an idea that the deaths of 
several historical personages were caused by poisoned robes. 
= any reader supply our corréspondent with more definite 
évidence ? ‘ : 


ANSWERS. 


HELIOTHERAPY. 
Dr. THomMas DUTTON writes to suggest that-the use of the 
apparatus for the utilization of sun rays devised by him 
_. Would cure the sinus. In a case now under. treatment, a 
sinus of two years’ standing is healing rapidly under ten- 
minute doses a day. 


LETTERS, NOTES, ETC. 


Dr. J. W. Duncan (Hockley) writes to suggest that cooling 
pipes on the principle of water-freezing plant for removing 
water vapour from the air blast used in iron smelting should 
be installed in hospitals in hot couvtsies. We believe that 
the electric fau has been found the most suitable apparatus 
for preventing injurious effects of heat in hospitals and 
barracks. The ratiengle of its action has been explained 
by Professor Leonard Hill. 


LETTERS, NOTES, AND ANSWERS. 
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DEATH AFTER NITROUS OXIDE-OXYGEN ANAESTHESIA, = 
Dr. Duprey W..Buxton (London, W.) writes: There ig g ~ 
rinter’s error in the sixth line of my letter (BRiTig_ ~ 

EDIGAL JOURNAL, Jaf: 29th, p.-159). The word “ terribie” _ 
should read “tenable,” the trae sense being,.“* My theory of a 
the mechanism of the death is rendered less tenable.” x 

eine i FERGUS(S)ON’S SPECULUM, g 
WE have’ received ‘a few communications © concern 4 
 ¥ergus(s)on’s speculum since a letter about the dispu a 
‘question of the inventoref that instrument appeared in the — 
JOURNAL of March llth, p. 397. Dr. Carline, of Linco 
forwards us a quotation from Bennet’s Inflammation of the 
Uterus, third edition, 1855, p. 495: ‘‘ I had ceased to emplo 
them (glass specula) until this Objection was obviated by ~ 
Mr. Ferguson. He has had-the outer surface of the speculum 
coated with a thin piecé of Indian rubber, after previously 
surrounding the glass itself. with a.brilliant metallic coating.” 
*‘lerguson’’ here appears to stand for the dealer. We ma 
add that the same sentence will ‘be found in the first edition ~ 
of Dr. J. H. Bennet’s book published in 1849, p. 499, with the ~ 
name spelt ‘‘ Ferguson,’”’ as in that passage which Dr. Carling 
uotes. 2 
i The evidence from Maw’s early catalogues is, as was shown 
in Mr. Doran’s letter, inconclusive, as the name.was not spelt 
in the same way in different editions. In reference to the 
note in the catalogue of obstetrical instruments, 1866, on 
“‘ lilliard’s (speculum) exhibited by Ferguson,’ Mr. J. B, 
Hilliard informs us that a dilating speculum was probably 
meant, :an instrument invented by his father, Mr. W. B. 
Hilliard, and used largely in Scotland and elsewhere about 
that date. Mr. J. B. Hilliard remembers the original pattern 
of ‘‘ Ferguson’s speculum,’ before 1866, made with silvered 
glass covered with black varnish or gum elastic, not rubber, 
it was followed by other patterns in clear glass, silver-plated 
metal, and plain black vuicanite. ‘‘The name was alwa 
spelt Ferguson, with one ‘s’”’: important evidence, as t 
correct orthography of Sir W. Fergusson’s name must, of 
course, have been well known in Scotland. 

Mr. 4. Matthews states that the inventor was his father, the 
late Mr. William Matthews, who was presentat King’s College 
Hospital in his capacity of surgical instrument maker to that 
institution when he expressed an opinion that the speculum 
then being used was unsatisfactory. On this, Sir William 
(then Mr.) Fergusson said to him, ‘“‘ Then, mon, you make a 
better one.’? The result was the production of the silvered 
glass speculum coated with elastic gum. Sir William 
Fergusson was very pleased with it, was its first user, and if 
was called by his name. ‘‘At the time of my entering my 
father’s business (1864), Mr. H. Matthews continues, 
“‘T know that Fergusson’s speculum had been in existence for 
many years; [should put the date of the invention as probably 
the early Fifties. I well remember a conversationI had on the 
subject with Sir William shortiv before his death, which took 
place in 1877. He said he had advised my father to take out 
a patent for the speculum, and much blamed him for not 
having done so, as he had told him tliat he would have made 
a fortune by it; he added, ‘but your father was a very 
obstinate man and thought he knew best.’ ”’ 

The evidence here seems conclusive, but it is strange tha, 
like earlier writers, the compilers of the Catalegue of 
Obstetrical Instruments, 1866, should have misspelt the name 
of Sir William Fergusson and omitted his title, although the 
catalogue was published not many months after be received 
his baronetcy. For, as reference to Mr. Doran’s letter will 
show, this error can alone explain the misleading discrepancy. 

Tastly, according tothe Catalogue cf the Obstetrical Society's 
Exhibition in 1866, the Ferguson’s speculum was ‘‘coated 
over with a thin layer of india rubber.’’ Mr. Barry Hopkins 
informs us that this statement was incorrect. The covering 
was elastic gum, a varnish painted on the outside -of the 
instrument, and the speculum was then dried in an oven, 
and a series of coats were added till the desired thickness 
was attained. The late Mr. Alfred Walsh introduced an 
improved -process, still in use, the silvered glass being ~ 
covered with one coat of varnish and a linen web woven over . ~ 
it; lastly, more coatings of elastic gum are applied in the. © 
usual way. It is remarkable that though so much is remem- 
bered and has recently been reported about the introduction 
of Fergus(s)on’s speculum by contemporaries, these veterans 
still do not seem agreed as to whom out of four men, all 
living in their own time, the instrument was ascribed. ; 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
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